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Adrenosem (adrenochrome semicarbazone sodium salicylate), 
a synthetic complex, is a unique systemic — 
administered orally or parenterally. = 


It will not raise blood pressure nor affect cardiac 
rate or volume. It does not affect blood me 
ents associated with clot formation. — 


Adrenosem has such a high index of 
“safety that there are no contraindications in the 
recommended dose. Case histories attest its val- 
ue as a hemostat in surgery and in patholo- 
jes characterized by tenant tendencies.* 
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nocturnal asthma; its sedative component satisfactorily 
encourages sleep and provides an additional value in 
asthma complicated by hypertension. 


INDICATIONS frisan is indicated in bronchial 
asthma, especially nocturnal ; certain types of hypertension; 
allergic diathesis. It is contra-indicated in iodine allergy 
and hyperthyroidism. 


DOSAGE Four ff. drachms in $ tumblerful of fluid during 
attacks or before retiring; prophylactically: | to 2 fi. drachms 
nightly for 2 to 3 weeks. ' 


PACKING Standard: Bottles of 4 fi. oz.; Dispensing: 16 fi. oz. 
% Trade Mark Reg'd. Not publicly advertised — 


HOMMEL’S HAEMATOGEN & DRUG CO. 
121 NORWOOD ROAD, LONDON, S.£.24 


Our Sole Agents for SOUTH AFRICA :— Messrs. LENNON LIMITED 

P.O. Box 39. CAPE TOWN - P.O. Box 24. PORT ELIZABETH - P.O. Box 266. DURBAN, NATAL 
P.O. Box 928. JOHANNESBURG, TRANSVAAL - P.O. Box 76. EAST LONDON 

P.O. Box 1102. BULAWAYO, Southern Rhodesia - P.O. Box 379. SALISBURY, Southern Rhodesia 


iv ee 31 July 1954 
\ \ 
Pin Z 
ad 
S \ 
SS 
erapentic 
NS 
\ 
Ui) Uf \ 
= a 
on >= S = 
SS 
= AA ‘4 
ASR 2 
> 
GY 
WW \\ SN 
W 
— YY fait \\ : 
q 


South African Medical Journal 
‘Suid-Afrikaanse Tydskrif vir Geneeskunde 
P.O. Box 643, Cape Town Posbus 643, Kaapstad 
Cape Town, 31 July 1954 Vol. 28 No. 31 Kaapstad, 31 Julie 1954 
Weekly 2s. 6d : Weekliks 2s. 6d. 
CONTENTS — INHOUD 
The Symptoms of Urinary Bilharziasis in the Kwimba Distr f Tariff of Fees for Government School Pup 653 
Tanganyika. Vivian Usborne, M.B B.S., M.R.C.P., D.C.H Commission of Enquiry Into Hospital Matters in the Transvaa 653 
Editorial : Cardiac Surgery é 30,000 to 40,000 Snakebite Deaths Every Year 654 
Van die Redaksie : Kardiaalchirurgie 64 First Annual Meeting of South African Medical Women 655 
Sub-Editorial : Medical History of South Africa 44 Association News : Verenigingsnuy 655 
Carcinoma of the Breast and Pregnancy. Samuel! Skapinker, M.B University of Witwatersrand Medica xduates Association 655 
B.Ch., Passing Events: die Verbygaar 656 
The Rehabilitation of the General Practitioner R. Schaffer, M.A New Preparatior 1nd Appliances: Nuwe Preparate en Toestelle 65 
M.D Candidates for Election to Medical Coun 658 
Aaricultural Foundations of Nutrition—VI!. Pastoral P.oduct on: Meat Reviews of Books : Boekresensie 658 
F. W. Fox, DSc. (lond.) 649 Corresponience Briewerubriek 659 


Contains one aross of one size Blade 


A package is known by the COMPANY it keeps 


This B-P RACK-PACK of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB- 
BACK Blades to give you maximum cutting efficiency—you 
can rely on the RACK-PACK package to really save TIME 
and LABOUR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


Ask your dealer to show you a B-P RACK-PACK to-day 
BARD-PARKER CO., INC. 


4 


Danbury, Connecticut 


The RACK-PACK fully protects the perfect cutting edges 
from damage in shipping, storing and pre-operative hand- 
ling. V.P.1. rust inhibiting liner prevents corrosion. Blades 
already on RACK . . . ready for sterilization ‘in a matter of 


seconds.’ AND— it costs the same as conventionally pack- 
aged Blades. 
Further information from 


GURR SURGICAL 
INSTRUMENTS (PTY.) LTD. 


Harley Chambers, Kruis St. P.O. Box 1562, JOHANNESBURG 


4 
i 
4 Rack ia 
RACKS with any size Blades fit the ary 
| 
Py, 
4 
=f 


S.A. MEDICAL JOURNAL 31 July 1954 


‘ASTHMA 
‘BRONCHITIS 
‘EMPHYSEMA 
are rapidly relieved by the 
INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 
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THE POST-INFLUENZAL TONIC 


A preparation for treating the debility following 
influenza should contain hemopoietic factors, central 
nervous stimulants, factors known to stimulate the 
appetite and factors considered to be of general tonic 
value. Collotone provides a palatable combination of 
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The problem was 


to provide neutral, soluble aspirin in stable table tablet form 


The therapeutic advantages of the calcium salt of properties of aspirin — analgesic, antipyretic and anti- 


aspirin over aspirin itself have been repeatedly stressed rheumatic and, being soluble, it is more rapidly absorbed 
in medical literature. Being an acid substance of low and consequently more speedy in its therapeutic effect. 
solubility, aspirin may act as a_ gastric irritant. By Thus Dispirin embodies the virtues both of aspirin and 
contrast, calcium aspirin is neutral and highly soluble of calcium aspirin without certain 

Calcium aspirin, however, has its own defects lt is an defects which hitherto have re- 

unstable compound, and its presentation in stable and stricted the usefulness of these two 

palatable form has challenged research workers for preparations Disprin rapidly 

many years The difficult problem of the preparation jissolves in water to yield a 

of calcium aspirin in stable and palatable form has at solution of calcium aspirin, 


last been solved in Disprin Disprin has all the valuable neutral, stable and palatable 


Stable and palatable calcium aspirin 
Soluble and substantially neutral 
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SS 
for its N 


@ Biologic assay based on actual @ In broad use over five years, literally 


blood pressure reduction mn mam 
mals — assures uniform potency and 
constant pharmacologic actior 


Blood pressure ts lowered by cen- 
trally mediated action; there is no 
ganglionic or adrenergic blocking 


@ Therapy is rarely, if ever, fraught 
with the danger of postural hypo 
tension. 


@ Hypotensive action is independent 
of alterations in heart rate 


@ Cardiac output is not reduced. 
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grossly reduced, is not compromised 


@ Cerebral blood flow is not de- 
creased. 


tachycardia is not engendered. @aA 


@ Cardiac work is not increased, tensive “spiking” during the night. \ 
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No dangerous toxic effects 7) vonene administration is J the extent 
to which blood pressure is lowered \ 
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SS \ selective alkaloidal extract (alkavervir fraction) of 
S Veratrum viride. Veriloid presents these noteworthy features 

| ae ; when a potent hypotensive agent is indicated. Its dosage 
torms 


LOS ANGELES e TORONTO * LOUGHBOROUGH 


provide notable flexibility in treatment. 


N 
in hundreds of thousands of patients, \ 
no other sequelae have been re- \N 
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ported, whether Veriloid is given 

cull pasentevallly. 

@ Tolerance or idiosyncrasy rarely N 
develops; allergic reactions have not N 

been encountered. Hence tablets N 
Veriloid can be given for the long N 
course of treatment required in se- N 
vere hypertension. 

@ Continuing therapy with Veriloid \N 


has not led to interference with 


appetite or with excretory function. 
@ Because of its rapidly induced, pro- 


NS 
\ 
longed action (6 to 8 hours), tablets N 
\ 


Veriloid provide around-the-clock 
hypotensive effect from 4 doses 
daily, make today's dosage effective 
today, and usually prevent hyper- 


notable safety factor in intra- 
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Early control of 


intranasal infections 
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easily achieved 
with 
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*SULFEX’ is a suspension, not a solution, of sulphathiazole, permitting the pH of this 


preparation to be kept down to the level of normal nasal secretions so as not to inhibit ciliary action. 
*SULFEX’ _ contains sulphathiazole in the form of minute 
* Mickraform’ crystals. A very large surface area of the drug is 


thus brought into contact with the infected tissues. 


*SULFEX’ contains the vasoconstrictor ‘ Paredrinex’ to 


make all parts of the nasal cavity accessible to the sulphathiazole. 
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Bloodless 


revolution 


The introduction of “Dextraven’ has made 
available for the first time a dextran solution 
with controlled optimal molecular content. It 
produces rapid elevation and prolonged main- 
tenance of blood volume and normally ensures 
that over 50% of the dextran administered re- 
mains in the circulation after 24 hours —a longer 
period than has been possible with any previous 
blood volume restorer. 
*“Dextraven’ is the preparation of choice for the 
restoration of blood volume. The British Encyclo- 
paedia of Medical Practice (Medical Progress, 
1952) states “ . . . it will revolutionise support- 
ive therapy, and may be regarded as one of 
the major advances of the year.”—Truly a 
bloodiess revolution. 


DEXtraVeN ecu 


Developed by | research at 


Benger Laboratories 


Further information is obtainable from — 


BRITISH CHEMICALS & BIOLOGICALS 
Johannesburg. 


(S.A.) (PTY.) LTD. 
259 Commissioner Street, P.O. Box 5788. Telephone 23-1915 
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THE SYMPTOMS OF URINARY BILHARZIASIS IN THE KWIMBA DISTRICT 
OF TANGANYIKA 


ViviAN UsBorNeE, M.B., B.S., M.R.C.P., D.C.H. 
Lately Research Officer, East African Medical Survey 


Opinions differ on the effects of bilharziasis: no doubt 
its seriousness varies in different parts of the world 
possibly because of variations in intensity of infection 
and degree of immunity of the infected individual. 
Greany (1952) in his study of bilharziasis in Gezira 
discusses this question and briefly reviews the literature. 
Whereas he found a certain number of serious cases 
among patients with intestinal bilharziasis he considered 
urinary bilharziasis not to be serious although it did 
cause pain, discomfort and lack of efficiency. Other 
workers, e.g. those at the informal meeting in Pretoria 
in 1951, stress how serious may be the complications of 
urinary bilharziasis. 

This paper of limited scope is an attempt to help to 
answer this question as regards urinary bilharziasis in 
one area. 

Urinary bilharziasis is known to be very common in 
parts of the Kwimba district of Sukumaland in 
Tanganyika. This bare rolling cattle country, lying about 
fifty miles south of Lake Victoria receives its dry-season 
water supply from holes dug in dry river beds, from 
water holes, from pools and from dams. These dams 
quickly become sources of bilharzial infection. 

How important is urinary bilharziasis in this area and 
how does it affect the lives of the people? This question 
might be investigated by various approaches to the 
problem. This paper deals with only one approach. 
Two groups of people infected with urinary bilharziasis, 
one seeking dispensary treatment and one not, were 
investigated along limited lines. The following notes 
deal only with an enquiry into the symptoms and views 
on the disease as expressed by the ‘sufferers’. Great care 
was taken in questioning them but, as in any investigation 
of this sort, the results cannot be considered as quite 
beyond doubt. 

The people questioned fall into two groups—first, 
100 individuals of all ages attending either of two 
dispensaries (14 miles apart) for treatment of urinary 
bilharziasis, and secondly, 42 people visited in their own 


64 


homes who were known to be infected but were not 
visiting a dispensary for treatment. This second group 
was restricted to individuals 15 or more years old, for 
it was felt that younger people would not give reliable 
answers. 

All 143 people were carefully questioned not only on 
the nature of their symptoms but also on their reasons 
for seeking or not seeking dispensary treatment. The 
chief aim was to discover the extent of the discomfort 
or subjective ill-health experienced by the infected person. 
It was, of course, impossible to know whether the 
symptoms were all caused by bilharziasis, especially in 
people of this area, where malaria, gonorrhoea and bowel 
infestations are prevalent. It is thought, however, that 
most of the symptoms were due to bilharziasis. 

Of the 100 dispensary patients questioned, 47 were 
under 15 years of age, many being school children from 
the adjacent schools. Older patients complained of more 
symptoms than younger, possibly because a greater 
stimulus was needed to goad them to visit the dispensary 
than to tempt children away from school or even home. 

Clinical examination failed to reveal a higher incidence 
of splenic or hepatic enlargement than that found in the 
general populace. 

Symptoms. The table on page 642 shows the symptoms 
complained of by patients over and under 15 years of age. 
The latter can be compared with the group not attending a 
dispensary (in the right hand column). It will be seen 
that 15° of the patients aged 15 or more years missed 
one or more days’ work during recent months and 
that the same is true of 114° of those not attending 
the dispensary. It was impossible to give a time period 
as these people had very little idea of the passage of 
months or years. 

Reasons for seeking Dispensary Treatment. Enquiry 
was made to find out just which symptom was troubling 
the dispensary group enough to make them seek dispen- 
sary treatment. The most common reason for wanting 
treatment was painful micturition. Some would not 
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TABLE I. PERCENTAGE OF INDIVID 


Symptom complained of 


Haematuria 

Dysuria 

Weakness 

Abdominal Pain 

Frequency of Micturition 

Effect on Working Capacity 

Limb Pains 

M issed one or more days’ work in recent months* 


*Includes 1 ill 1 year, 1 ill 44 months, 1 ill 1 month. 


give any reason other than ‘for treatment’ or ‘to be 
cured’, and regarded further questioning of their motives 
as foolish. Several had first tried Native medicines 
unsuccessfully. The reasons are enumerated below: 
34 Suffering pain on micturition 
14. Native medicine tried unsuccessfully 
7 For a quick cure as advised by friends 
7 Told to come by teacher (2 cases), by father (5 cases) 
6 For early cure before it gets worse 
6 Because of seeing blood in urine 
11 Miscellaneous reasons, viz. 
thinks continuing haematuria will make him thin 
2 have been away till now and could not be treated before 
because disease did not cure itself as they hoped 
weakness 
successfully cured on previous Occasions 
came primarily for treatment of syphilis 
5 Would give no reason other than ‘for treatment’, ‘to be cured’. 


In many cases symptoms ceased after only 2 or 3 


injections of tartar emetic. 


PEOPLE WITH URINARY BILHARZIASIS NOT SEEKING 


TREATMENT 


Out of the group of 43 people visited in their homes and 
known to have urinary bilharziasis either from a com- 
plaint of haematuria or the finding of S. haematobium 
ova or miracidia in their urines only one was seeking 
dispensary treatment (not included in the first group). 
This leaves a group of 42 not seeking European treat- 
ment and of these 22 were living within a mile of a 
dispensary. The others lived 7 miles away. All were 
aged 15 years or more. 

Symptoms. Although most of these individuals had 
symptoms suggesting bilharziasis (most were known 
cases because of previous complaint of symptoms during 
a survey), very few were worried by them. Five, however, 
had found it necessary to miss one or more days’ work 
in the last few months owing, they said, to the disease. 
Their symptoms were as follows: 

haematuria (2 had this as their sole symptom) 

painful micturition 

weakness 

intermittent abdominal pains 

work sometimes interfered with by weakness or limb pains, 
especially in the heat of the day 

limb pains, worse with walking 

backache 

chest pains 

missed a few days’ work in recent months. 


These figures may be compared with the percentage 
figures of symptoms in the 53 dispensary patients aged 
15 years or more (Table 1). 
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Under 15 years 
(47 patients) 
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\LS COMPLAINING OF PARTICULAR SYMPTOMS 


Not seeking 
Dispensary 
Treatment 

(42 persons aged 

15 and 


Dispensary Patients 
15 years and 
over (53 patients) 


Total 
(100 patients) 


Of those not attending a dispensary 15 said that they 
had had previous attacks of bilharziasis. Twenty-four 
had had treatment either for previous attacks or for the 
present one (9 injections—not always the full course— 
and the rest Native treatments or both European and 
Native). 

Reasons for not Seeking Dispensary Treatment. 
following reasons were given: 


The 


12 were unaware of the disease, though 4 of them had been aware 
of it in the past and of these 2 had been rendered symptomless 
by injection treatment and 2 by Native medicines. 
was a deaf mute who could not be satisfactorily questioned 
stated that they were not troubled enough to bother (12 of 
these were living 7 miles away from the dispensary, and 6 of 
them added that the dispensary was too far to visit, | that 
previous treatment did very little good and | that ‘it is anyway 
the cultivation season now’ 
gave a variety of reasons: 
| trying Native treatment first 

a leper who finds it too far to go (7 miles) 

legs too painful to walk there (7 miles) 

went Once but there were no injections (7 miles) 

says, always wrong day for injections when he goes 

afraid of injections and dislikes the taste of Native medicines 
(4 mile) 

knows children not cured by full course of injections but 
‘cured’ by Native medicine (} mile) 

does not like (4 mile) 

4 injections did not help (4 mile) 

12 injections last month no good 

tired of hospital, has had 26 injections (7 miles) 

injections made her cough—now too lazy (4 mile) 

no reason to go as she is not troubled by the disease (} mile) 
stopped injections when improvement started (4 mile) 


CONCLUSIONS 

Few conclusions can be drawn from this very limited 
enquiry. It does show, however, that a fair proportion 
of infected people with one symptom suffer also others, 
and that work may be interfered with probably by the 
effect of the disease. On the other hand many have 
symptoms which do not trouble them very much, for 
they do not bother to seek treatment. The treatment 
of course is somewhat troublesome but some patients 
do not even bother to seek Native medicines. 

It is hoped that this description of symptoms and views 
expressed by the affected individuals may help in 
assessing the actual importance of the disease to the 
individual. 

My thanks are due to the Administrator, East African High 

Commission, for permission to publish and to Lt. Col. Laurie for 

his kind help and encouragement in the preparation of this paper. 
REFERENCE 

Greany, W. H. (1952): Ann. Trop. Med. Parasit., 46, 298. 
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friend of man.... 


In man’s constant fight against disease medical research is his closest friend. 


The discovery and synthesis of Chloromycetin® in the Parke-Davis laboratories ranks 
high in the achievements of post-war medical science. Chloromycetin’s wide 
spectrum of activity and the unique facility with which oral doses are absorbed give this 
antibiotic a vital role in the treatment of disease. The variety of forms 
available provide that flexibility of treatment essential for varying clinical conditions. 


Chloromycetin, the first synthetic antibiotic, is indeed a friend of man. 
the first 
synthetic antibiotic 
® Registered Trade Mark 
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‘Te rramycin* 
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Successful results were obtained with topical Terramycin 
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therapy in 20 out of 31 patients with persistent furunculosis.! 

On oral Terramycin, two patients “showed a remarkable re- 


sponse within 24 hours” and full recovery in 3 to 5 days.? 
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EDITORIAL 


CARDIAC SURGERY 


Techniques developed in recent years have tended to 
establish cardiac surgery as a separate branch of thoracic 
surgery. Invasion of the heart is now possible for the 
performance of many operative procedures, as the 
difficult problem of maintaining the circulation becomes 
solved. The method which is well known and has been 
widely publicized is the provision of a mechanical pump 
to propel the blood, and some form of oxygenator, which 
allow the heart to be temporarily removed from circula- 
tion.! A more recent procedure allowing an approach 


to the heart, and especially to its cavities, is the use of 


lowered metabolism, more commonly referred to as 
hypothermia.” Experiments on dogs by several workers 
have demonstrated that general hypothermia can be 
used to allow interruption of the circulation for as long 
as 15 minutes. As a result of work done on dogs and in 
man it has been demonstrated that intracardiac surgery 
under direct vision is possible and that its scope may be 
increased, since the newer technique permits an essential- 
ly bloodless field for many minutes with a fair degree of 
safety. 

Swan and his team ® have performed cardiac surgery 
under direct vision in the open heart during hypothermia 
on patients ranging in age from 3 months to 28 years. 
In 13 of their patients the circulation was interrupted 
for periods of time varying from 2 to 84 minutes. In 
practically all the patients the operation was successfully 
performed and the post-operative course uneventful. 
Hypothermia was induced in a tubful of ice-water, the 
speed of cooling depending largely on body build; less 
obese patients cooled more rapidly. Important matters 
in the technique were the prevention of shivering and 
hyperventilation during the cooling procedure, the use 
of potassium to combat ventricular fibrillation, and the 
prevention of air embolism of the coronary arteries. 

In a recent article Bigelow * considers the application 
of hypothermia to cardiac surgery; he presents a review 
of his early work on the physiology of hypothermia and 
an assessment of the present status of the research and 


31 Julie 1954 


South African Medical Journal 


Suid-Afrikaanse Tydskrif vir Geneeskunde 


VAN DIE REDAKSIE 


KARDIAALCHIRURGIE 


Tegnieke wat gedurende onlangse jare ontwikkel is, 
het bygedra tot die neiging om hartchirurgie as ’n 
afsonderlike tak van borschirurgie te beskou. Soos 
die moeilike probleem van bloedsomloophandhawing 
opgelos word, het dit moontlik geword om aan die 
hart self te opereer en sodoende baie chirurgiese prose- 
dures uit te voer. Die metode wat alombekend is en 
waarvoor aansienlike reklame gemaak is, is die voor- 
siening van *n meganiese pomp om die bloed te stoot 
en een of ander vorm van suurstofapparaat wat toelaat 
dat die hart tydelik uitgeskakel word'. ’n Nuwer metode 
wat toegang tot die hart, en vernaamlik die hartholtes, 
toelaat, is die gebruik van verlaagde metabolisme of 
hipotermie soos dit meesal bekendstaan *. Proefnemings 
met honde wat deur verskeie navorsers uitgevoer is het 
bewys dat algemene hipotermie gebruik kan word om tot 
15 minute lank die sirkulasie te onderbreek. Navorsing 
in verband met diere en die mens het getoon dat direkte 
intrakardiaalchirurgie moontlik is en dat die bestek van 
sodanige chirurgie uitgebrei kan word aangesien die 
nuwer tegnieke feitlik *n bloedlose gebied minutelank 
met ’n redelike mate van veiligheid kan verseker. 

Swan en sy medewerkers* het met die blote oog aan 
die oop hart van pasiénte onder hipotermie ge-opereer. 
Hul ouderdomme het gewissel van 3 maande tot 28 
jaar. In 13 van die gevalle het die sirkulasie-onder- 
breking vir tydperke geduur wat van 2 tot 84 minute 
gewissel het. In feitlik al die gevalle was die operasie 
geslaagd en die verloop na die operasie sonder voorval. 
Hipotermie word verkry deur die pasiént in ’n badvol 
yswater te plaas, die spoed waarmee pasiénte afkoel 
hang hoofsaaklik van die liggaamsbou af; minder 
gesette pasiénte koel vinniger af. Belangrike aspekte van 
die tegniek is die voorkoming van bewing en oormatige 
ventilasie tydens die afkoelingsproses, die gebruik van 
kalium om kamertrilling teé te werk, en die verhoeding 
van lig-embolie van die kransslagare. 

In ’n onlangse artikel oorweeg Bigelow ‘ die toepassing 
van hipotermie op kardiaalchirurgie; hy gee ’n oorsig 
van sy vroeé navorsing i.v.m. die fisiologie van hipotermie 
en ’n berekening van die huidige status van die navorsing 
en die kliniese toepassing daarvan op kardiaalchirurgie. 
Diegene wat van hipotermie ’n studie maak verlaag die 
liggaamstemperatuur (a) deur oppervlakte-afkoeling en 
(b) deur direkte buiteliggaamsafkoeling van die bloed, 
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its clinical application to cardiac surgery. Those s ing 
hypothermia are lowering the body-temperature by 
surface cooling and (4) by direct extracorporeal coo ing 
of the blood, with or without the use of a pun A 
limiting factor in experimental general hypotherm. « in 
dogs has been the development of cardiac arrest once the 
body-temperature falls below 20 C, and sometimes even 
before this temperature is reached. Young animals 
have better tolerance and evidence indicates that an 
infants also possess tolerance to low body-tempera(ure, 


which presumably is lost with age and maturity. Regard- 
ing the clinical aspects two main purposes are mentioned 
for which cooling would be useful in cardiac surgery, 
viz. (a) to allow intracardiac exposure with obstruction 
of the circulation, and (5) as an adjunct to allow current 
surgical operations on the heart to be more sately 
performed. 

The use of hypothermia as an adjunct to ordinary 
anaesthesia is not new. Its future in surgery seems 
assured, and extension of its use to surgery of the aorta 
and the liver seem natural as the next step. Much study 
and care are necessary in its clinical application 
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MEDICAL 


The Association has set itself the task of publishing a 
medical history of South Africa. Some time ago it 
engaged the services of a senior archivist to undertake 
the necessary research, and he compiled the first draft 
of the history. The fruits of his labours are in the hands 
of a member ot the Journal staff, who is collecting 
further data from various sources and incorporating 
the material to hand in the final form for publication. 

There is a wealth of interesting information to be 
gleaned about the medical history of this country both 
from official records and archives and from private 
sources. Some weeks ago we referred to the Cape 
Town Medical Gazette of 1847, the first medical periodi- 
cal ventured in South Africa; and readers of the Journal 
of 25 years ago will remember Dr. P. W. Laidler’s 
series of articles in the 1930's on Cape medicine. 

South Africa in its 300 years has had a history of 
variegated pattern. Starting as a mere port of call and 
recuperation at the Cape for the ships and crews of the 
Dutch East India Company, the Colony of the Cape 
of Good Hope grew out of successive waves of immigra- 
tion—Dutch, French and British—first under Dutch 
rule and then under British. It remained chiefly agri- 
cultural, while as the result of the Great Trek the separate 
republics of the Orange Free State and Transvaal were 
established and another British colony founded in 
Natal—all eventually, after the South African War, 
to be fused into the Union of South Africa, an indepen- 
dent state within the Commonwealth. 

As the agricultural character of the country became 
modified with the discovery of diamonds and gold 


in the latter half of the 19th century, and before the 
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met of sonder die gebruik van *n pomp. ‘n Beperkende 
faktor i.v.m. algemene hipotermie-proefnemings met 
honde is die ontwikkeling van hart-arrestasie sodra die 
liggaamstemperatuur onder 20°C daal en somtyds 
selfs voordat hierdie graad bereik word. Jong diere 
duld afkoeling beter en dit blyk uit die getuienis dat 
klein kindertjies ook lae bloedtemperatuur duld en dat 
hierdie dulding vermoedelik met volwassenheid en 
ouderdom verdwyn. Met betrekking tot die kliniese 
aspekte word twee hoofoogmerke genoem in verband 
waarmee afkoeling tydens kardiaalchirurgie tot voordeel 
kan wees, n.l. (a) om_ intrakardiaalontbloting met 
versperring van die bloedsomloop te bewerkstellig en 
(6) as hulpmaatreél om met groter veiligheid hart- 
operasies te doen. 

Die gebruik van hipotermie as hulpmiddel met 
gewone narkose is nie iets nuuts nie. Die toekoms van 
hipotermie op die gebied van chirurgie skyn verseker 
te wees en die gebruik daarvan vir chirurgie van die 
aorta en lewer blyk vanselfsprekend die volgende stap 
te wees. 

Kliniese toepassing van hipotermie vereis baie studie 
en sorg. 

VERWYSINGS 
1. Gibbon, J. H. (1954): Minnesota Med. 37, 171. 
2. Bigelow, W. G. et al. (1950): Ann. Surg. 132, 531. 
3. Swan, H. et al. (1953): J. Amer. Med. Ass. 153, 1081. 
. Bigelow, W. G. (1954): Minnesota Med. 37, 181. 
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OF SOUTH AFRICA 


orderly development of industry, South Africa became 
the happy hunting-ground of fortune-hunters; one has 
only to read the newspapers published in the hectic, 
rip-roaring days in Kimberley and ‘the gold-fields of 
the Transvaal—the new town to be called Johannesburg’ 
to sense their cosmopolitan composition. 

The history of the medical profession is similarly 
variegated. 

It is almost invidious to cite instances of the con- 
tributions that South African medical men have made in 
fields other than medical: Jan van Riebeeck was a 
ship’s surgeon; Andrew Smith, an assistant staff surgeon 
at the Cape, founded the South African Museum and 
visited Moselikatze on the Marico River in 1833; 
Dr. W. G. Atherstone pronounced the first Griqualand 
West stone to be a diamond and in his practice at 
Grahamstown he was a world pioneer in the use of 
ether anaesthesia; Dr. Starr Jameson was a Kimberley 
practitioner before he took to politics; the great 
German orthopaedist Hoffa was born in Burghersdorp; 
and so on. It is, however, with the work of doctors and 
others in the field of medicine itself that a medical 
history must chiefly be concerned. 

In order to render the medical history as complete 
as possible, the Editor appeals to readers to come 
forward with any material they have pertaining to 
South African medicine prior to 1910. Biographical 
data, photographs of personalities, institutions and 
events of importance or interest—anything, in fact, 
likely to make a good ‘story’—is of value, and can be 
sent (marked ‘Medical History’) to the Editor, who 
will guarantee its safe return. 
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VIR GENEESKUNDE 


CARCINOMA OF THE BREAST AND PREGNANCY 


SAMUEL SKAPINKER, M.B., B.CH.(RAND), F.R.C.S.(EDIN.) 


Department of Surgery, University of Witwatersrand, Johannesburg 


Experience with 2 recent patients who developed 
carcinoma of the breast during pregnancy has prompted 
this review of the more recent pertinent literature on the 
subject. 
Thomas Taylor White,’® which covers 132 publications 
containing data on 926 cases. The incidence of breast 
carcinoma in pregnancy and lactation is not high 
—2.9°.—a fact that is readily acceptable, since carci- 
noma is more commonly a disease of older women who 
are usually past the child-bearing age. 

The cases may be divided into 4 groups, namely: 

1. carcinoma of the breast during pregnancy ; 

2. carcinoma of the breast during lactation; 

3. pregnancy and lactation in a woman who has 
suffered from carcinoma of the breast; and 

4. the place of abortion in the treatment of carcinoma 
of the breast. 


I. CARCINOMA OF THE BREAST IN PREGNANCY 


Haagensen and Stout ’,in their 9 points of inoperability, 
list pregnancy associated with carcinoma of the breast 
as the first point. Adair,' however, does not agree with 
this statement, nor does he believe that carcinoma always 
signifies the doom of the patient or that she should be 
refused the benefit of radical operation. It is realized 
that pregnancy reduces the chance of survival, but 
Adair has shown from his material at the Memorial 
Hospital, New York, that many pregnant women with 
carcinoma of the breast survive for 5 years and are even 
cured after radical mastectomies. His figures for Stage | 
carcinomata (see Table 1) included 41°, 5-year survi- 
vals in a series of 102 cases. 

In 1937 Harrington * of the Mayo Clinic found that 
of 30 cases that developed tumours or had tumours 
removed while the patient was pregnant (and when there 
was no axillary secondaries) there was a 75°, 5-year 
recovery rate. This compares favourably with the 
survival-rate of Stage 1 carcinomata of the breast 
uncomplicated by pregnancy. Once metastases in the 
axilla have occurred, the prognosis is more grave and 
no 5-year survival can be hoped for—death occurs in 
1-3 years. 


The diagnosis of carcinoma in pregnancy is always 


difficult, for detection is late. Westburg'® analysed a 
large series of cases and found that pregnant women 


reported a mass 2 months later than a parallel series of 


non-pregnant women; this delay results in a lower 


The most comprehensive paper is that of 


percentage of Stage | carcinoma. Chris ® stressed the 
difficulty of distinguishing malignant growths from acute 
mastitis and breast abscesses; breast abscesses always 
have systemic reactions such as fever and leucocytosis, 
but the main distinguishing feature is that breast 
abscesses pit on pressure. Riddel '* points out that this 
difference may be obscured by the fact that the patient 
is given antibiotics before being referred to the surgeon. 

Other views are not quite so optimistic. Cheek * 
considers that pregnancy alone should not render the 
case inoperable; although the prognosis is frequently 
poor, one may salvage cases. 

Geschickter® states that mammary carcinoma occurring 
in pregnancy has an unfavourable course. The reasons 
for the less hopeful outlook in this period are: 
(1) Women affected fall in a younger age-group. 
(2) Increase in fullness and size of the breast tends to 
mask the presence of the tumour and the growths are 
large when first seen. (3) Increased vascularity during 
pregnancy results in rapid invasion of neighbouring 
tissues, so that extensive involvement occurs, and often 
erysipeloid skin changes. (4) Rate of growth is increased, 
expecially at the commencement of pregnancy, apparent- 
ly due to the increased oestrogen output. (5) Local 
invasion of cancer occurs much earlier in pregnancy. 

To sum up, all cases of carcinoma of the breast should 
be actively treated. Biopsy of any doubtful lump in the 
breast during pregnancy or lactation should be carried 
out immediately. Stage | and Stage II cases should 
undergo radical mastectomy followed by deep X-ray 
therapy. The prognosis of Stage I carcinoma in preg- 
nancy is relatively good. 


2. CARCINOMA OF THE BREAST DURING LACTATION 


Generally speaking, most authors are slightly more 
optimistic for carcinomata occuring during lactation 
than in pregnancy. Aird ® believes that lactation carci- 
noma proper, beginning after the birth of the child, does 
not differ materially from cancers beginning later in life. 
Geschickter ® considers the danger here to be that the 
small tumour is masked by the bulkiness of the breast. 
Occasionally erysipeloid involvement occurs from the 
increased vascularity. On the other hand, Nohrman "! 
quotes a number of authors who hold the opposite view, 
viz. that pregnancy is an inhibitory period whereas 
lactation hastens the growth. 

As a rule, the lactational carcinomata are grouped 
with pregnancy carcinomata and this is probably correct, 
since the carcinoma of lactation often commences in 
pregnancy. The impression gained is that the prognosis 
in lactational carcinoma is more favourable than that 
occuring in pregnancy. 
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3. PREGNANCY AND LACTATION IN A WOMAN WHO 
HAS PREVIOUSLY BEEN TREATED FOR 
CARCINOMA OF THE BREAST 


Most authors—including Haagensen and Stout,’ 
Nohrman ™ and Geschickter *—believe that a woman 
should avoid becoming pregnant for 3-5 years after 
treatment for carcinoma of the breast. It is possible 
that a woman with gross disease does not become preg- 
nant because of the metastases; the good results may 
be due to this fact. Adair,’ Harrington * and Westburg ** 
state that if pregnancy occurs 5 years after a radical 
mastectomy has been performed, the prognosis is the 
same as in cases without this complication. 

Trout !* disagrees with these views. He was able to 
collect 15 cases from the literature in which pregnancy 
had occured after radical mastectomy for carcinoma of 
the breast. Of these, 13 developed carcinoma in the 
opposite breast and none survived for longer than 
5 years. This, however, is a minority opinion. 
Nohrman ™ collected 9 cases which became pregnant 
after earlier treatment for carcinoma of the breast, and 
of these, 6 were alive 3-9 years after parturition or 
abortion. Any recurrences 3 years after pregnancy 
cannot be ascribed to this cause. If however, pregnancy 
should intervene in less than 3 years after radical mastec- 
tomy, the prognosis appears to be poorer. 

To sum up: one feels that if the woman who has 
waited for 5 years after completion of treatment for a 
malignancy of the breast to bear children, falls pregnant, 
her prognosis is not affected by this pregnancy. 


4. THE PLACE OF ABORTION IN CARCINOMA OF THE 
BREAST 


Views on this problem differ markedly. Harvey ® feels 
that once the momentum of the disease is established, 
termination of the pregnancy will have no effect on its 
outcome. Adair! strongly disagrees with this, and 
considers that abortion is of great benefit to prognosis, 
especially in those cases that have secondary deposits 
in the axilla. In his series 12 patients suffering from 
carcinoma of the breast with axillary secondaries were 
aborted, and 8 (66°) survived 5 years. This is a better 
percentage than can be expected in normal Stage II 
carcinomata uncomplicated by pregnancy (survival rate 
in comparable series 39.4°,). In marked contrast to 
this are the 12 patients with axillary metastases who were 
not aborted; only 3 (25°) survived the 5-year period. 
From this Adair deduced that cases which are aborted 
are 24 times as good prognostically as those that are 
not. 

White disagrees with Adair about the beneficial 
effect of abortion, since 7 of his own series and 61 ina 
collected series underwent spontaneous or induced 
abortions and in none were there any beneficial effects. 

In a questionnaire to American surgeons on the question 
of treatment by abortion, and the best time that it should 
be induced, Cheek * had 35 replies. The majority (19) 
were of opinion that abortion should be performed and, 
of these, 11 believed that the discovery of a carcinoma at 
any time constitutes an indication that pregnancy should 
forthwith be terminated. 
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_ Harvey ® feels that if there is spread beyond the breast, 
it is illogical to destroy one life to retrieve a hopeless 
situation. If the tumour is still localized to the breast, 
the prognosis is more favourable and there is therefore 
less reason to terminate pregnancy. 

A fair statement of this problem would be this: to 
procure abortion early in pregnancy if the patient has 
axillary glands; to leave the pregnancy to terminate 
normally if she is in the third trimester, and to perform 
a radical mastectomy if the condition is operable. 
Lactation should be avoided. In Stage I carcinomata 


a radical mastectomy gives every chance of cure, without 
the necessity of resorting to abortion. 


TABLE I. STAGES OF CARCINOMA OF THE BREAST 
(as suggested by Radium Commission ') 
Stage I. The growth is limited to the substance of the breast. 
Involvement of the skin over, or in continuity with, the tumour 


does not matter provided the affected area is small in relation to 
the size of the breast. 


Stage II. Growth involves the breast and axillary nodes, but 
both are mobile. 


Stage III, Growth has spread to the extramammary tissues, such 
as pectoral fascia, chest wall or skin beyond the breast area. The 
glands are fixed. 


Stage 1V. Growth has spread beyond the breast area to the 
opposite breast, the cervical area and distant metastases. 


SUMMARY 


1. The problem of carcinoma of the breast in preg- 
nancy and lactation is reviewed and discussed. 


2. In Stage I carcinoma the onset of pregnancy does 
not appear to worsen the prognosis if a radical mastec- 
tomy is performed early. 

3. Lactational carcinoma has a slightly better progno- 
sis than the pregnancy carcinoma. 

4. The question of pregnancy after radical mastectomy 
is discussed. 

5. The place of abortion in carcinoma of pregnancy 
is discussed and the value in Stage II carcinoma is 
stressed. 
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OF THE GENERAL PRACTITIONER* 


R. SCHAFFER, M.A., M.D. 
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There has in recent years been a world-wide decline in 
the status of the general practitioner. In Greece the 
income of the average family doctor is so low that it is 
often augmented by some form of commercial activity. 
The position in Italy is not much better. In Germany, 
France, Austria and Belgium the professional standing 
and economic position of the general practitioner is 
unsatisfactory. The position seems to be a little better 
in Holland and better, though not entirely satisfactory, 
in the Scandinavian countries. 

In Britain, socialist legislation has given the general 
practitioner economic security, but has further lowered 
his status. While he is still treated with some respect by 
the State, he is given less respect by the patient and, very 
often, no respect at all by his superior colleague, the 
specialist. He is excluded from the teaching hospitals 
and allowed into other hospitals only on sufferance. The 
medical student is given very little encouragement to 
enter general practice, even though in some medical 
schools, notably at the University of Edinburgh, some 
effort is being made to teach the principles of general 
practice. 

In the United States of America the economic position 
of the general practitioner is very satisfactory because 
there is a great shortage of doctors. In the smaller towns 
the standard of practice is as a rule good, but in the 
large cities both professional status and professional 
standards leave much to be desired, even though some 
outstanding physicians are in general practice. 

In South Africa, fortunately, the general practitioner 
still occupies an honoured place in the community. 
There is probably no country in the world in which the 
standard of general practice is so high, but even here the 
decline has started. As it is in Europe and America, so it 
is in South Africa. In the rural areas and in the smaller 
towns the position is still satisfactory, but in the large 
cities it is obvious that the rot has set in. 

At medical association meetings throughout the world 
the general practitioner is referred to as the ‘backbone 
of the profession’. His importance to society is stressed 
time after time. Unfortunately, the backbone is subject 
to more stresses than other parts of the anatomy, and 
the lower end of the vertebral column is often the first 
to get hurt. 

In the countries of Europe the decline in the standard 
and status of general practice can be attributed to the 
following: 

1. Overproduction of Doctors. \taly presents a good 
example of this, and it has been estimated ina report to 
the World Medical Association that within 10 years 
there will be one doctor for every 500 of the population. 
There are at present 30,000 medical students in Italy, 
and other European countries are following a similar 


*A paper read at the South African Medical Congress, Port 
Elizabeth, June 1954. 


pattern. Every European country west of the Iron 
Curtain has doctors for export, but there is no demand 
for this commodity. 

2. Social Security Legislation. Medical services are 
provided for most of the peoples of Europe by one or 
other ‘social security agency’. In most countries there 
is free choice of doctor, but this is not always the case. 
The cost of administering the various schemes is usually 
so high that there is very little money left for the doctors 
who do the work. Excessive calls are made on the 
doctor’s services and he is overworked and grossly 
underpaid. The general practitioner has insufficient 
time, insufficient money and insufficient inducement to 
further his professional education. His main duties 
are: (a) to complete numerous medical forms, (4) to 
visit patients suffering from minor illnesses, and (c) to 
refer cases of serious illness to hospitals and to specialists. 

3. Over-Specialization. There are more specialists in 
Europe than taxi-drivers or barbers. Every anatomical 
region has its specialists and its professors. The patient 
has direct access to the specialist of his choice, and it is 
unreasonable to expect the general practitioner to 
compete against this well-advertised talent. It is therefore 
most surprising that there are still general practitioners 
of standing and ability in whom the public has 
confidence. 


SOUTH AFRICA 


No other country can be compared to South Africa, 
and our socio-economic problems are peculiarly our own. 
There is, however, a tendency to follow the European 
pattern. 

This beautiful country, though vast in extent, is small 
in population, and our entire White population is not 
sufficient to fill one of the larger American cities. While 
our natural resources are almost unlimited, the lack of 
man-power makes it impossible to exploit these 
resources, and in consequence the average income of our 
citizens is low. The income of the non-European is so 
low that he is unable to contribute enough to the national 
income to pay for the medical services which must be 
provided for him. 

The Railway Sick Fund, the Mines Benefit Society and 
other benefit societies provide comprehensive, though 
not necessarily well-paid, medical services for a consider- 
able proportion of our wage earners. Paupers, pension- 
ers, prisoners and police are looked after by District 
Surgeons, and many others, even though they may be 
able to pay for medical attention, are given a free service 
by the out-patient departments of our hospitals and by 
the full-time or part-time members of hospital staffs 
should they require hospital treatment. 

It is, therefore, obvious that only a fraction of our 
small population pays for the services of the private 
medical practitioner. 
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The maldistribution of our medical population further 
aggravates the position. There are too many doctors in 
the large cities and too few in our small villages and in 
the Native territories. 

Our medical schools are producing too few doctors for 
the size of the country, but too many for our population 
and for our national income. Our medical schools also 
do not teach the students to be general practitioners, and 
the young graduate enters practice ill-prepared for the 
problems he is called upon to face. (It must be stated 
here, in fairness to our own schools, that undergraduate 
teaching in other countries is seldom better and usually 
worse.) 

The young graduate often knows a great deal, but 
understands very little. It was hoped, and no doubt 
intended, that a year’s compulsory internship would 
provide the practical training not given by the university. 
Unfortunately the good intention is defeated when the 
internship is served in a teaching hospital, where the 
new graduate, instead of learning how to cope with the 
many problems of practice, becomes a clerk in a specialist 
department. 

Posts in teaching hospitals should be reserved for those 
who have already served an internship, or for those who 
having been in general practice are anxious to be given 
the opportunity, now often denied to them, of furthering 
their knowledge. 

It is to the credit of our young graduates that so many 
do extremely well when they go into practice, but it is 
not surprising that others fail to make good and eventual- 
ly become disappointed and frustrated, purveyors of 
cheap medical advice. Others who fail to measure up 
to the exacting requirements of general practice obtain 
full-time employment in Government or other service. 
Others return to the teaching hospital, if they can get in, 
and, having learned more and more about less and less, 
qualify for admission to the specialist register. 

It is a tragedy that those who know less and less about 
more and more and eventually forget even the little 
knowledge gained at medical school can remain in 
practice. 

The general practitioner is the custodian of the 
Nation’s health. He must be guide, philosopher and 
friend to young and old. He must have knowledge and 
character as well as a sense of vocation. 

His hours are long and his financial reward may not 
be commensurate with the work done. There is, however, 
no field of practice as rewarding as general practice 
well done. 

As not all doctors can measure up to the requirements 
of good general practice some must of necessity limit 
their work to those fields to which they are best suited 
by their special talents. In order to determine what his 
special talents and aptitudes are, and in order to under- 
stand the patient as well as his disease, it is advisable that 
every doctor spend some time in general practice. 

Our concepts on medical education require very 
considerable overhaul. The undergraduate should be 
trained to be a general practitioner. The curriculum 
could, with advantage, be shortened by teaching Anatomy 
and Physiology as one subject. Medicine and Surgery 
can also be taught as one discipline. It is advisable to 
improve the doctor’s basic education. He should have 
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more “General Knowledge’ and should also have some 
knowledge of the Social Sciences. During his final year 
he should have some instruction in ‘Practice Manage- 
ment’, the keeping of case records and the rudiments of 
medical bookkeeping. 

It is essential that, as far as possible, all teaching be 
done by teachers who can teach, and some of the teachers 
should be general practitioners. 

In order to prevent a further decline in the standards 
of general practice it is essential that postgraduate 
education be properly organized. The newly-formed 
South African College of Physicians and Surgeons and 
the General Practitioners’ Group both have an important 
role to play in this organization. 

It is also necessary to obtain Government assistance 
in the form of tax relief. It is a disgrace that money 
spent by the doctor on postgraduate education is subject 
to Income Tax. It is in the public interest that the practice 
of medicine be of the highest possible standard and it is 
the duty of the Government to encourage and not to 
hinder postgraduate medical education. 


AMERICAN ACADEMY OF GENERAL PRACTICE 


I had the privilege in October of last year of attending 
the annual New York State Convention of the American 
Academy of General Practice, and am grateful to the 
Convention executive and to the Chairman of the 
Registration Committee for their invitation and hospi- 
tality and for the information given to me. The American 
Academy of General Practice has, in some measure, 
inspired the formation of the British College of General 
Practitioners, and can also serve as a useful model and 
example to us. 

Membership of the Academy is open to every general 
practitioner who attends a minimum of 120 hours 
postgraduate instruction in every period of 3 years. 
Membership is forfeited if the attendance record falls 
short of the minimum required. Attendance at Medical 
Association meetings at which clinical cases are shown 
and at which clinical subjects are discussed is counted 
as Clinical instruction. Attendance at the scientific 
meetings of conventions (congresses) is also considered 
clinical instruction. 

The Academy brings the postgraduate course to the 
doctor. Lecturers and teachers visit the smaller centres 
as well as the larger centres, and the smaller hospitals 
as well as the largest hospitals are used for postgraduate 
teaching. Week-end courses are very popular, and longer 
postgraduate courses are also arranged. Many of the 
well-known chemical firms assist very generously in 
financing the educational work of the Academy. 

The lectures and demonstrations given at conventions 
are arranged for the benefit of the attending general 
practitioners and are of the highest standard. The 
Academy also looks after its members in other ways 
and has done a great deal in making it possible for its 
members to have access to a hospital. It is considered 
essential that every doctor should be associated with 
the work of a hospital. The doctor is rightly proud to 
be a member of the Academy and the framed certificate 
of membership, prominently displayed in his office, is 
a guarantee to the patient that the doctor of his choice 
is up-to-date in his ideas and methods. 
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There seems to be no reason why the methods used 
in America should not be used here. There are many 
hospitals which can be used for organized postgraduate 
teaching, and there are many eminent practitioners, 
both in specialist and general practice, who would be 
excellent teachers. There is also no reason why every 
Branch and Division of our Association should not have 
an organized teaching programme. This should be the 
most important function of the Medical Association of 
South Africa, and possibly the only reason for the 
existence of Groups within the Association. The 
Scientific Meetings of our Medical Congresses should 
also be arranged for the benefit of the attending general 
practitioners. 


It is necessary that there be a sufficient number of 
specialists in all branches of medicine; but it is also 
necessary that the supply be not greater than the demand. 
Experience in other countries has shown that the 
standard of medical practice, both specialist and general 
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practitioner, deteriorates very rapidly when some doctors 
are semi-employed or unemployed. 

In some South African cities the specialist population 
has already reached saturation point. 

There is no reason why some of the surplus specialists 
should not, at any rate for some time, be employed in 
general practice. In many of our smaller towns and 
cities, highly qualified and experienced general practi- 
tioners do work usually done by specialists in the larger 
cities, and do it extremely well. 

Our population is too small to support specialists in 
all areas, but requires and deserves expert medical 
assistance in all centres where there are satisfactory 
hospital facilities. It is suggested that in such areas 
general practitioners form themselves into groups of 
which each member, though doing general practice, 
should be an expert in a particular field. Group practice 
is very successful in other countries and can be successful 
also in South Africa. 


AGRICULTURAL FOUNDATIONS OF NUTRITION 


Vil. 


PASTORAL PRODUCTION: 


MEAT 


F. W. Fox, D.Sc.(LOND.) 


South African Institute 


Pastoral vy. Arable Farming. There is a striking difference 
between the resources for pastoral and arable farming 
in South Africa. As we have seen, the area suitable for 
the latter is strictly limited; moreover the principal 
products of arable farming cannot be imported from 
neighbouring territories. On the other hand there are 
large areas adapted to pastoral farming, whilst meat and 
dairy products are obtainable from our neighbours. 
Dr. T. D. Hall reminds us that ‘South Africa has about 
800 species of grasses and the largest variety of grass- 
eating and bush-browsing animals in the world; so we 
would expect it to be chiefly pastoral.’ 

Area of Grazing Available. In 1949 Alvord! made a 
careful estimate of the total area of the Union available 
for grazing, together with an assessment of the annual 


TABLE I. 


for Medical Research 


productivity of the natural veld in the main climatic 
regions. The methods used for this elaborate study are 
fully described in his report; a summary of his principal 
findings is given in Table I. The following points may 
be noted: (a) Though varying greatly in quality the 
total area available for grazing, which is over 108 million 
morgen, represents no less than three-quarters of the 
Union. (6) As would be expected, the regions with a 
higher rainfall contribute more nutrients in proportion 
to their areas than the others. Similarly the amount of 
dry matter estimated to be produced in the 4 chief regions 
is strikingly different, being 810; 2,600; 3,000 and 
3,900 Ib. per morgen as the rainfall increases. 
Continuing his study Alvord was able to show by 
further detailed calculations that ‘the natural veld is by 


AREA OF THE UNION AVAILABLE FOR GRAZING 


(Adapted from Alvord—1949) ! 


Veld Available 
for Grazing 
(morgen) 


Region 


European-occupied Land: 


Karroo (Arid) Rainfall 0-10 inches 

Grassveld (Semi-Arid) Rainfall 10-20 inches 
Grassveld (Sub-humid) Rainfall 20-30 inches 
Grassveld (Humid) Rainfall 30 inches and over 


94,185,475 
13,987,768 (b) 


Native-occupied Land 


(a) Calculated for ‘an average season’. 
(b) Area for 1936; official area for 1952, 16,218,353. 


41,468,454 
27,601,508 
15,807,549 

9,307,964 


Total Digestible 
Nutrients Avail- 
able from 
Veld (a) 
(fons) 


Amount for 
Region as 
of Total 


Region as °., of 
Total Area 


7,676,723 
19,402,089 
11,884,268 

8,464,513 


47,427,593 
12,082,018 (c) 


(c) Almost double European yield because of higher average rainfall. 
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a 
: 
4 
44-0 16-2 
29 -3 40-9 
9-9 17-8 
99-8 7 
¥ 


650 


far the most important item in the nutrition background 
of the livestock industry, providing at least 90°, of the 
digestible protein and 86° of the total digestible 
nutrients’, the balance being forthcoming from supple- 
mentary feeds such as crop residues, cattle feeds and 
concentrates. Although supplementary feeding has been 
increasing steadily it is still far below the level required 
for maximum meat production. 


SHEEP AND 
LAMBS 


MILLION 


GOATS AND KIDS 


r CATTLE 
AND CALVES 


1940 


1911 1920 1950 


Fig. 1. Livestock Population (Agricultural Census). 
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In 1949 Rowland ? estimated that the yearlong carrying 
capacities of vigorous natural veld not supplemented by 
introduced feed was within the following general limits: 


Average Rainfall 
(inches) 


15—20 


20—25 
25—30 
30 and more 


Number of Morgen Required to 
Support one Cattle Equivalent 


6—8 
(or more in hot dry parts) 
46 


2—4 
less than 2.5 


These figures are for vigorous natural veld; unfor- 
tunately the veld in many parts of South Africa has 
deteriorated so badly that the present safe carrying 
capacity is often well below the above estimates. 


NATIVES IN RESERVES 


NATIVES ON EUROPEAN FARMS 


Fig. 2. Animal Population Expressed as Livestock Units; 1 Live- 
stock Unit equivalent to 1 horse, mule, donkey or cattle and 
5 pigs, 7 sheep and 100 poultry (Monthly Bulletin of Statistics, 
January 1953). 


Livestock Population. Fig. 1 shows the way in which 
the total livestock population has varied since 1911. 
In Fig. 2 these figures are expressed as livestock units and 
show the distribution between European and Native 
owners. The actual figures for the various categories 
are given in Table II for the year 1952, which is the 
latest available. The outstanding impression made by 
these records is the relative constancy of the animal 
population over the years. 


Numbers Slaughtered. The number of animals slaugh- 
tered at all abattoirs for the period 1920-1953 is shown in 
Fig. 3, together with the number imported for slaughter. 
The slaughter of cattle and pigs remained fairly constant 
until about 1940 but has increased considerably since, 
whereas that of sheep, lambs and goats rose steadily until 
1942 and then decreased precipitously until price control 
was abolished, when a marked rise took place. Stabiliza- 
tion of prices, earlier slaughtering and the replacement 
of some 800,000 trek oxen as the result of mechanization 
explains how the production of beef could increase so 
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ETHNINE is a new, palatable, and 
effective cough sedative containing 
4 mg. Pholcodine in each teaspoonful. 


The properties of Pholcodine are: 


Less toxic than Codeine. —_— = 


than Codeine. 


Less constipating than 
Morphine or Codeine. 


The sedative action of ETHNINE 
is particularly useful in the treat- 
ment of the elderly patient who 
may suffer from insomnia or 
exhaustion as a result of intract- 
able nocturnal cough. 


Higher anti-tussive factor 


CONTAINING PHOLCODINE 


In bottles containing 4 fluid ounces and 80 fluid ounces. Literature on application. 


(INCORPORATED ENGLAND 
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Elastoplast in the treatment 
of effusion of the knee 


A piece of Par&gon 

sponge rub a. 

“horseshoe shape to fit around 

the upper, lateral and medial 

borders of the patella. The edges 

of the spotge are bevelled. 

~ 

A? Elasteplast “bandage is 

applied from above downwards 

extending as far above and 

below the rubber pad as is 

considered necessary to control 

effusion. 


In some cases it may be 
desirable first of all to protect 
the popliteal space by a pad of 
cotton wool or sponge rubber. 


Elastoplast 


TRADE MARK 


is made by T. J. Smith & Nephew Ltd., Hull. 


Outside the British Commonwealth, Elastoplast is known 


as Tensoplast. 


Enquiries: SMITH & NEPHEW (PTY.) LTD. P.O. Box 2347, Durban 
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PHARMACOLOGICALLY 


DETOXIFIED 
THYROID 


FOR THE TREATMENT OF 
OBESITY 
MYX@DEMA 


AND 
ALLIED ENDOCRINE 
DYSFUNCTIONS 


%, 


These side effects do NOT arise with APONDON 


APONDON treatment does not interfere with sleep or normal daily : 


activities 
Bottles of 25 and 500 pills 


For further information and samples apply to our Agents : 


LENNON LIMITED, P.O. Box 8389, JOHANNESBURG 


_ VERITAS DRUG COMPANY LIMITED ED 


__ LONDON. AND SHREWSBURY, ENGLAND 


# 


% 
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... ina prescription signifies “of each” 


Applied to Lilly products, this term alludes to uniformity of 


quality. Of each product bearing the Lilly label are demanded 


the highest standards. Of each prescription for a Lilly product, 


the physician may expect and will receive completely reliable 


medication. 


Indianapolis 6, Indiana, 
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TABLE II. ANIMAL POPULATION OF THE UNION IN 1952 
(Agricultural Census 1951-52) 


Cattle 
Sheep and Lambs—Woolled 


Non-woolled 
Goats and Kids 
Pigs 
Fowls and Chicks 
(a) Figures for 1950 


markedly (Fig. 4) from a static cattle population. In the 
future the breeding of beef animals is more likely to aim 
at a type that will carry more meat and be better adapted 
to its environment, with less emphasis on tractive power. 

Meat Production. The total production of meat for 
sale since 1920 is shown annually in Fig. 4. Attention is 
drawn to the fact that even when the meat shortage was 


LAMBS, SHEEP 
AND GOATS 


MILLION 


Fig. 3. Number of Animals Slaughtered at Abattoirs; excludes 


slaughtering on farms (Meat Industry Control Board). 


10,783,525 


Natives on Natives in 


Europeans European Farms Reserves Total 


3,420,523 11,767,893 
3,020,378 30,278,939 

530,218 5,200,993 
2,919,161 5,557,440 


(185, 55,09) (a) (465,888) (a) (1,350,075) 


most noticeable the actual annual production was far 
greater than in previous years of plenty; this is a typical 
example of the situation we are attempting to discuss in 
these articles. 

Meat Consumption. The dietary habits of our mixed 
population make it difficult to obtain reliable figures for 
the average meat consumption of the total population. 


S00 


Fig. 4. Meat Production; all abattoirs; excludes meat produced 
on farms (Alvord? and Meat Industry Control Board). 


TABLE Ill. CARCASE MEAT AVAILABLE FOR CONSUMPTION IN CONTROLLED CENTRES (a) 
(Data from Livestock and Meat Industries Control Board) 


1939 
Meat available, 1,000 Ib. (5) 
Population, million (c) 2,336 
Annual consumption per person—lb. (d) 136 
Daily consumption per person—oz. 6-0 
Price index of meat (e) 106 


1946 1947 1948 1949 1950 1951 1952 1953 
317,072 a: 115 ba ,972 478,362 485,326 459,269 403,085 464,165 497,635 
91 02 


3,123 3,224 3,326 3,429 3,550 
153 151 138 118 131 
6°6 6-0 $2 
205 211 217 258 310 


(a) i.e. 9 principal towns, (6) after allowing for exports ,(c) census figures for 1946 and 1951; estimates for other years, (d) includes 
meat supplied to mines, hospitals, etc., (e) producer price index for slaughter stock with 1937-39 as 100. 


27,072,990 185,571 
4.477.770 193,005 
1,862,511 
632.578 
800 
AW 
/ 
TOTAL 
1) | 
[~ / / 
2b 400 
BEEF 
soo 
/ 
| | a 
1 
wre a 
1925 1930 1935 1940 1945 1950 1988 
148 136 
6°8 6°5 5-9 
187 193 329 
| 
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Figures for the Controlled Areas, where the population 
and the consumption are more accurately known, are 
shown in Table III, but even here the average for the 
different racial groups must be very different (for instance 
3 urban location surveys gave average daily consump- 
tions of 3.7, 2.0 and 1.5 ounces). However, the decrease 
that occurred after 1946 and the more recent gradual 
increase are clearly shown. Present consumption is 
regarded officially as representing ‘saturation at current 
prices.” Even as they stand these figures show that 
South Africans rank fairly high as meat-eaters when 
compared with the averages for other countries (Table 
IV). The high priority given to meat by Europeans is 
well seen from the Budgetary Inquiry of 1936 where the 
decrease in the annual consumption of meat between 
the £600 and £125 yearly income groups was only from 
131 to 117 Ib. 


TABLE IV. MEAT AVAILABLE PER HEAD IN VARIOUS COUNTRIES 


1948-49 (a) 
(FAO: Second World Food Survey, 1952) 


lb. per annum 
Argentine 251 
Australia 238 
New Zealand 211 
United States 163 
Canada 152 
South Africa (urban areas) 151 (bd) 
France 119 
United Kingdom 110 
Italy 40 
China 24 
India 4 
(a) Retail level. Expressed wherever possible as dressed-carcase 
weight. 
(b) Consumption by Europeans only is presumably considerably 
higher. 


Some of the main problems confronting the meat 
industry are as follows: 

Restoration of the Veld. The carrying capacity can 
undoubtedly be raised through skilled management; 
but this is expensive since it often means reducing the 
stocking rate for a time, fencing for camps and the 
provision of sufficient watering points. In many areas 
the last-mentioned is one of the most serious difficulties. 

Livestock Losses. The appalling number of animals 
that die annually from various causes is analysed in 
Table V, which includes figures to show that such losses 
are not exceptional. The cattle lost on European farms 
alone amounted to half those slaughtered in the 9 main 
towns. Similarly the number of sheep and lambs killed 
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by such ‘wild animals’ as jackals, lynxes, leopards, 
snakes, eagles and even sea-gulls on these farms was 
nearly equal to the number consumed in towns. The 
grazing, labour, etc. wasted on these animals must be 
very high, apart from their monetary value, which has 
been conservatively calculated at £27 million per annum. 
Better veld, improved water supplies and an adequate 
veterinary service would help to reduce these losses, 
which incidentally ignore the harm done to the animals 
who survive. 

Winter Weight-Losses. A further source of loss, 
amounting to thousands of tons of meat, occurs during 
the 5-6 critical dry months when cattle often decrease in 
weight by as much as 35°... The conservation of summer 
weight-gains by feeding hay, etc. is becoming more 
common, whilst the use of urea and molasses helps to 
make even inferior types of roughage both palatable and 
well utilized by the animal. 


Slow Turnover. Though now slightly better the annual 
turnover of animals has averaged as low as 6°,, whereas 
the current rate in Australia and the U.S.A. is about 
25°,. The Meat Board is encouraging a quicker turnover 
by paying a special premium on meat from young 
animals. Since this scheme was introduced in 1949 the 
percentage of young animals slaughtered has risen 
rapidly, whilst the percentage of young animals graded 
as ‘Super’ has increased from 7.8°, in 1949 to 14°, in 
1953. Thus both quantity and quality are being improved. 
One limiting factor here is the smaller demand for more 
costly meat. 


Low Fertility Rates. The annual yield of meat would 
similarly be greatly increased if the present extremely 
low average calving and lambing rates could be 
improved. That the present rate of only about 40°, 
is not due to insurmountable factors like climate or 
environment is shown by the fact that many individual 
herds of both beef and dairy breeds have an annual 
calving rate of 80 to 90°... This problem is under inten- 
sive investigation. 


Stabilizing the Flow of Meat. The Meat Board has 
also introduced the Cattle Feeding Scheme to help 
finance the purchase of young steers for fattening in 
areas where supplementary feeding can be grown. The 
response has been good and it is hoped that this too will 
improve the quality of our beef and spread supplies of 
fresh meat more evenly over the year, thus reducing cold 
storage costs and providing the consumer with more 
fresh beef. 


TABLE V. LIVESTOCK LOSSES CAUSED BY DISEASE, DROUGHT AND WILD ANIMALS DURING 1951-52 
(Agricultural Census—1952) 


European Farms 


Wild 
4nimals 
6,006 
331,317 
28,813 


Disease Drought 
233,145 
1,079,855 
79,093 


80,676 
483,380 
24,097 


Cattle and Calves 
Sheep and Lambs 
Goats and Kids 


1951-52 


588,153 


Total 1,392,093 366,136 
1950-51 
1949-50 
1929-30 


Total 
Europeans 
and Natives 

758,634 
2,552,378 
$38,223 


Natives 
Living in 
Reserves 

297,753 


Natives on 
European 
Farms 
97,456 
32,151 
69,484 


Other Total 
Causes 
43,598 


199,608 


363,425 
2,094,160 

152.457 
2,610,042 199,091 3,849,235 
2 3.639.369 
4949.79 
5,086,503 


191,351 1,076,734 
204,997 1,370,829 
1,147,328 


351,284 
3.373.953 
3939-175 


| 
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Is it Practicable to Fertilise the Veld? Startling claims 
have recently been made regarding the increased pro- 
ductivity of the veld obtainable by the use of fertilizers, 
particularly nitrogen. On heavily fertilized veld Theron * 
has obtained as much as 5 times the usual yields of hay, 
whilst Altona * reports excellent results both in weight 
and grade with beef animals by using more moderate 
levels of fertilization. Though still in the experimental 
stage such techniques might revolutionize present 
methods of production. 

Demonstration Farms. The Meat Board is considering 
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the desirability of purchasing farms on which the latest 
methods can be demonstrated. 


Thanks are due to officials of the Meat Industry Control Board for 
their suggestions and comments. 
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TARIFF OF FEES FOR GOVERNMENT SCHOOL PUPILS 


OFFICIAL ANNOUNCEMENT 


For the information of members, the following extract from a letter 
from the Secretary for Education, Arts and Science, dated 15 July 
1954, is reproduced: 

‘As you know, Treasury Authority has been obtained for the 
Tariff of Fees for Approved Medica! Aid Societies being applied, 
with effect from 1 May 1954, to all patients for whose medical 
attention the Government is responsible. 

‘This Department is responsible for medical services for all the 
pupils in its industrial schools, reformatories and schools for the 
physically handicapped, as well as for certain pupils in its vocational 
high schools.’ 

Practitioners are therefore requested to submit their accounts in 
accordance with the Tariff of Fees for Approved Medical Aid 
Societies less 10°, on all accounts up to 25 guineas and 15°, on 
all accounts over that amount. 

A. H. Tonkin 


Secretar) 
Cape Town 
19 July 1954 


AMPTELIKE AANKONDIGING 


Ter inligting van lede, word die volgende uittreksel uit ’n brief van 
die Sekretaris van Onderwys, Kuns en Wetenskap, gedateer 15 Julie 
1954, weergegee: 

,Soos bekend is magtiging deur die Tesourie verleen om met 
ingang van | Mei 1954 die Tarief vir goedgekeurde Mediese 
Hulpverenigings toe te pas op mediese dienste gelewer aan alle 
pasiénte vir wie die Regering verantwoordelik is. 

sHierdie Departement is verantwoordelik vir geneeskundige 
dienste aan alle leerlinge in sy nywerheidskole, verbeteringskole en 
skole vir liggaamlike afwykendes asook aan sekere leerlinge in sy 
beroepshoérskole.” (vertaald). 

Geneeshere word derhalwe versoek om hul rekenings in ooreen- 
stemming met die Tarief vir Goedgekeurde Mediese Hulpverenigings 
te lewer min ‘n korting van 10° op alle rekenings tot 25 ghienies 
en van 15°, op alle rekenings bo daardie bedrag. 

A. H. Tonkin 
Sekretaris 
Kaapstad 
19 Julie 1954 


COMMISSION OF ENQUIRY INTO HOSPITAL MATTERS IN THE TRANSVAAL 


The Administrator of the Transvaal (Administrator's Notice 
No. 502 of 16 June 1954) has appointed a Commission of Enquiry 
into Hospital Matters in the Transvaal, consisting of Adv. P. M. 
Cillie (Chairman), Mrs. J. A. Mostert, Mr. H. Grant Mackenzie, 
Dr. J. N. W. Loubser, Mr. A. T. Luke, Mr. M. Smuts. The 
Secretary is Mr. G. R. Kempff. 

The terms of reference of the Commission are as follows: 


‘A. (1) The practicability of continuing the present policy of 


“free hospitalisation” as envisaged in the Public Hospitals 
Ordinance, 1946, and its amending ordinance considered with the 
proposals of the Select Committee of the Provincial Council on 
the Public Hospitals Amendment Draft Ordinance, 1953; 

(2) The financial implications involved in continuing the present 
policy; 

(3) The desirability or otherwise of a policy of “free hospitalisa- 
tion” and the basis upon which and the extent to which it should 
be provided, including the provision of out-patient services, and 
bearing in mind the general capacity of patients to pay for in-patient 
and out-patient services including the medical treatment in 
connection therewith; 

(4) The system of financing both maintenance and capital services 
for public hospitals including— 

(i) the necessity for the retention of the Hospitals Fund 
established in terms of the Public Hospitals Ordinance, 
1946; 

(ii) the question how current annual maintenance expenditure 
should be provided for in the Estimates and how allocated 
to hospital boards. 


B. Subject to the findings of the Commission on the matters 
enumerated in paragraph A 
(1) the conditions subject to which patients should be admitted 
for treatment at public hospitals as in-patients. or be 
treated thereat as out-patients, including their division 
into categories according to capacity to pay for hospital 
services and for medical attention at hospitals; 

the circumstances whereunder and conditions subject to 
which medical attention should be provided at the public 
cost or at the cost of the patient to hospital patients who 
are provided with hospital services free of charge or at a 
reduced cost; 

the conditions subject to which maternity services should 
be provided in public hospitals; 

the basis upon and the extent to which ancillary services 
such as detached clinics, district nursing services and 
midwifery services should be provided by or in association 
with public hospitals; 

The conditions subject to which private patients should be 
admitted to public hospitals and private medical practice 
permitted therein; 

the conditions subject to which benefit society patients 
should be admitted to and receive treatment in public 
hospitals; 

the extent to which hospital and ancillary facilities should 
be provided for chronic sick and convalescent patients; 

the extent to which free services should be provided in 
respect of radiological treatment and X-ray examinations, 


3 

4 

| 

4 


S.A. MEDICAL JOURNAL 


physiotherapeutic treatment, the supply of medicines, 
drugs and dressings, pathological services, other special 
services ; 

the steps to be taken for the maximum and most efficient 
usage of beds in public hospitals; 

the part which Mission and Private Hospitals should play 
in the hospitals system of the Transvaal, and the basis 
upon which such institutions should be financially assisted 
by the Province; 

the extent to which public hospitals should be associated 
with clinical research; 

the extent and nature of hospital facilities necessary for 
European and Non-European patients in the Transvaal, 
to give effect to the Commission's findings. 


C. The existing system of ambulance services and the extent to 
which such services should be conducted in conjunction with 
public hospitals bearing in mind the present financial responsibility 
of the Central Government and local authorities for such services. 


D. (1) The system of control and management of public hospi- 
tals by hospital boards, including the desirability for the continu- 
ance of the system, the powers conferred on them, the method of 
their constitution and the circumstances under which boards may 
be dissolved or the appointment of members thereof, terminated; 

(2) The functioning of the Administrator’s Hospital Services 
Branch, its relationship to hospital boards and the extent to which 
appointments to the branch should be made from— 


(a) the Union Public Service; 
(6) the Administration’s Hospital Service; 


(3) The necessity for the retention of the Public Hospitals 
Advisory Council, and, if answered in the affirmative, the duties 
and functions of that body. 
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E. (1) The general question of the staffing of public hospitals 
including— 


(i) the machinery for the appointment, promotion, transfer, 
discharge or retirement of hospital staff; 


(ii) the retiring age of hospital staff; 

(iii) the enforcement of discipline and the adequacy of the 
disciplinary provisions in the Public Hospitals Ordinance, 
1946; 

(iv) the promotion of efficiency in the public hospitals service; 


(v) the steps to be taken to ensure the supply of an adequately 
trained staff; 


(vi) the extent to which staff control including the making of 
appointments should vest in hospital boards. 


(2) The system of training of hospital nurses. 


(3) The conditions of service of nurses and means whereby the 
position could be improved so as to attract more recruits to this 
branch of the public hospital service, including the provision of 
transport, and the reasons for a shortage of nurses in hospitals 
where it exists. 


(4) The special provisions to be made for the control, manage- 
ment and staffing of hospitals associated with medical teaching, 
including the question of the continuance of the system of making 
joint appointments with universities including the apportionment 
of the expenditure connected with such appointments. Furthermore 
in the event of the continuance of the system of joint appointments, 
the steps to be taken in the event of a disagreement between the 
University and the Provincial Administration. 


F. Generally any other matter not specifically mentioned in any 
of the preceding paragraphs but related to or having a bearing on 
the question of hospitalisation in the Transvaal.’ 


30,000 TO 40,000 SNAKEBITE DEATHS EVERY YEAR 


The total number of deaths from snakebite in the world (excluding 
China, the USSR and Central Europe, that is for a population of 
about one thousand millions) is estimated to be between 30,000 
and 40,000 each year. 

These estimates are published in the Bulletin of the World Health 
Organization in a study of snakebite mortality, which is the first 
world-wide survey of this subject ever attempted. It was undertaken 
in order to assess the need for international standardization of 
serum against snake venoms. 

Figures quoted in this report are stated to be extremely conserva- 
tive because only a fraction of deaths from snakebite are officially 
registered, especially those occuring in remote villages and jungles 
in the so-called under-developed countries. ‘In many areas, the 
only information available is that relating to cases treated in 
hospitals or dispensaries. Such cases are drawn from places 
sufficiently close to medical institutions, and then only if the victim 
lives long enough to reach the hospital’ according to the report. 
Finally, statistics for several countries, parts of which are known to 
have poisonous snakes, are entirely lacking. 


WHERE THE SNAKE STRIKES 


The continent of Asia suffers most from the snake menace, 25,000 
to 35,000 deaths a year; next, but already with much lower 
figures, comes South America with 3,000 to 4,000 deaths; North 
America (including Mexico), Europe, Oceania are far less affected, 
with yearly averages of 300 to 500 for the first, about 50 for the 
second and only about ten for the third. 

Not even an approximate estimate is possible for Africa, but in 
areas where people walk bare-footed, the chance of snakebite is 
greater than in other regions, although equally infested with the 
poisonous snakes. where people’s limbs are well protected. 

Some 2,500 different kinds of snakes are known to exist in the 
world, and they belong to 13 families. But less than 200 snakes 
are dangerous to man. They are unequally distributed among 
four main families: the Elapidae (cobras, coral snakes), the 
Vipeirdae (vipers, adders), the Crotalidae or pit vipers (rattlesnakes, 
diamondback), and Colubridae (to whom nearly two thirds of the 


known types of snakes belong), most of which are harmless, the 
only dangerous ones being some of the rear-fanged reptiles seldom 
found outside Africa. 


POISONOUS SNAKES IN AFRICA 


Africa has a wide variety of poisonous serpents, including terrestrial 
aquatic and arboreal species, and some kind of snake is found in 
almost every region of the continent. The barren deserts and 
snow-covered mountain peaks are, however, free from these 
reptiles. 

Two kinds of spitting cobras occur, both of which are able to 
blow their venom into the face of an opponent from a distance of 
up to 12 feet. The ringhals or spitting snake is common throughout 
South Africa. Another snake that sprays its venom is the spitting 
or black-necked cobra which ranges from Upper Egypt to Angola 
and the Transvaal. The black cobra is confined in the tropical 
regions; this snake does not spit its venom. 

The Egyptian cobra is the most widely distributed of the African 
cobras. It is particularly abundant in the countries bordering the 
Sahara Desert, and its range extends through East Africa to Natal. 
The Cape cobra is present from Cape Province to southern Tangan- 
yika, and several other cobras are found in somewhat limited areas 
of Angola and West Africa. The water cobra is known in the 
Cameroons, the Belgian Congo, the French Congo, and Lake 
Tanganyika. 

About 30 true vipers are present in Africa, and among these the 
puff-adder is very widely distributed. It occurs from the southern 
Sahara to the Cape of Good Hope. The venom of the puff-adder 
is very dangerous but, compared to that of the cobra, it is slow to 
take effect. 

The night (or Cape) adder ranges from the Nile over most of 
South Africa. This reptile is reported to be rather timid in disposi- 
tion, being slow to bite unless hurt or surprised. In addition, its 
venom is less toxic than that of many other vipers. The rhinoceros 
viper is also a placid and inoffensive reptile, and while its poison 

may be even more dangerous than that of other species it is said 
that this snake bites only with much reluctance. The rhinoceros 
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viper is found in the rain forests of the Belgian Congo, the Came- 
a. the Gold Coast, Kenya, Nigeria, Portuguese Guinea, and 
Uganda. 

oh highly poisonous gaboon viper inhabits the deep forests 
of West Africa. This snake injects its venom, which is especially 
dangerous to man, very deeply with its long fangs, killing the 
victim almost instantaneously: 


HORNED ADDERS 


The horned adders are also extremely dangerous, and will bite 
immediately at the bare feet of any person who happens to approach 
them. They are only found in the sandy areas of southern Africa. 
The venom of the berg adder which inhabits the mountain ranges 
in South Africa, is highly toxic. 


FIRST ANNUAL MEETING OF THE SOUTH 


The first annual general meeting of the South African Society of 


Medical Women was held at Port Elizabeth on 21 June 1954. 
Dr. Alice Cox was in the chair and 14 medical women attended. 

Apologies were read from Dr. Barlow (Chairman) and 5 
members 

1. The Interim Committee reports from Johannesburg and 
Cape Town were read. 

2. The constitution was read and approved. It was unanimously 
agreed to elect Dr. Mary Gordon as the first honorary member 
of the Society. 

3. Executive Members were elected as follows: Chairman, 
Dr. M. B. Barlow; Vice-Chairman, Dr. Grace Krogh; Hon. 
Secretary /Treasurer, Dr. E. M. D. Tomlinson. Johannesburg 
members: Dr. Esther Neros, Dr. F. F. Diamond, Dr. Tilly Dreyer. 
Cape Town members: Dr. W. I. Robertson, Dr. P. J. H. Massey. 

Headquarters for the ensuing year are to be in Johannesburg. 

4. It was agreed that a circular be sent to all medical women 
announcing the formation of this Society and encouraging women 
to join the Medical Association of South Africa and so be eligible 
for membership of the Society. 

Other decisions reached included the following: 
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The African representative of the rear-fanged snakes of the 
family’ Colubridae is the boomslang. Several species of the extreme- 
ly dangerous mambas are present in Africa, and they range from 
Ethiopia to the southern regions. 

Systems for the registration of vital statistics have not yet been 
fully established over large areas in Africa, in spite of the figures 
available in many regions. Therefore, it is not possible to make any 
comparisons or even to judge the importance of the snakebite 
problem, but the distribution of poisonous snakes in Africa also 
lists some fortunate spots where none of these dangerous reptiles 
exist. Islands in the Indian Ocean such as Madagascar, Mauritius, 
Seychelles, and the Comoro Archipelago are known to be free from 
poisonous snakes. They are rarely found in Zanzibar, where 
during the last ten years there has been no recorded deaths from 
snakebite. 


AFRICAN SOCIETY OF MEDICAL WOMEN 


5. Affiliation to International Federation of Medical Women. 
Approved. Dr. E. Krause would endeavour to meet the Executive 
at the International Federation Congress while she was representing 
the Medical Association of South Africa at the World Medical 
Congress. 

6. Subscription of 12s. 6d. approved. Allocation between the 
local and central committees approved. 

7. General register of medical women in South Africa and 
Rhodesia to be compiled and maintained. Carried. 

8. Retiring Age of Women. Progress was reported and it was 
recommended that further steps be taken to ensure the raising of 
the pension age to that of the men unconditionally. 

9. Conditions of Service of married women in Government and 
Provincial Services. Recommended that the Executive investigate 
and take action as necessary. 

10. Honorary Legal Aid for the Society. Cape Town group had 
approached women in the legal profession, including Mrs. Bertha 
Solomon. 

11. Representation as a society on women’s organisations such 
as the National Council for Women was not considered advisable. 

12. Dr. Klenerman informed the meeting that Dr. Chree Reid 
would be visiting South Africa shortly. 


: VERENIGINGSNUUS 


CLINICAL MEETING OF THE TRANSVAAL PAEDIATRIC§SUB-GROUP 


At a clinical meeting held by .he Transvaal Paediatric Sub-group at 
the Coronation Non-European Hospital, Johannesburg, on 9 June 


1954, Dr. H. C. Falcke, Paediatrician, Coronation Hospital, 
welcomed members to the hospital, expecially those who had 
travelled from Pretoria for the evening. 

The meeting commenced with the showing of a series of short 
cases, which included. palyostotic, fibrous dysplasia, congenital 
cystic disease of the lungs, amyotonia congenita, familial optic 
atrophy, retinitis pigmentosa, Klippel-Feil syndrome with an 
associated Sprengel’s deformity, and classical Hirschsprung’s 
disease. 

Dr. H. C. Falcke demonstrated 3 cases of cirrhosis of the liver 
of varying aetiology. He discussed the clinical features and treat- 
ment of cirrhosis of the liver. One case had improved following 
ligation of the hepatic artery 3 years ago, while a second was being 
prepared for a porto-caval shunt. 

r. E. Abelheim presented a series of roentgenograms showing 
the results obtained in the treatment of pulmonary tuberculosis in 


UNIVERSITY OF THE WITWATERSRAND 


A week-end post-graduate course in medicine is to be held under 
the joint auspices of the Department of Medicine and the Medical 
Graduates Association on 10, 11 and 12 September 1954. The 
provisional programme is as follows: 


infants and children. She stressed the response of this disease to 
INH, which permitted earlier discharge from hospital, and the 
necessity for the continuation of therapy as out-patients. 

Dr. S. Miller presented 2 unusual cases of nephrotic syndrome; 
the first in a month-old infant with congenital syphilis which 
responded to penicillin therapy, and the second in a child suffering 
from malaria. The latter case was regarded as a maiarial nephrosis 
which responded to anti-malarial therapy. 

Dr. Harvey Cohen presented a series of cases of congestive 
eardiac failure in infancy and early childhood. In no case was 
there an accompanying murmur. The cases included diphtheritic 
myocarditis, tuberculous pericarditis, purulent pericarditis success- 
fully treated by repeated aspiration and antibiotics, paroxysmal 
tachycardia, and anomalous left coronary artery. The last case, 
which is a_ well-described congenital anomaly, aroused much 
interest, expecially the demonstration of the electrocardiographic 
records and the post-mortem specimen of the heart. 


MEDICAL GRADUATES’ ASSOCIATION 


FRIDAY 


Morning Session: Chairman: Dr. M. Medalie, President of the 
Medical Graduates Association. 


9 a.m. Introductory Remarks. 
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9.15-10.15 a.m. The Modern Management of Coronary Artery 
Disease Syndromes. 
10.45-11.45 a.m. The Surgical Assessment of Rheumatic Heart 
Disease. 
11.45-12.45 p.m. Drugs Used in Cardiological Practice. 
Afternoon Session: 
2.15-3.15 p.m. The Modern Management of Hypertension 
3.45-4.45 p.m. Pitfalls of the Electrocardiogram. 
4.45-5.45 p.m. Medical Disorders Occurring during Pregnancy. 
Evening Session: 
Seminar on Psychomatic Medicine. 


SATURDAY 


Morning Session: 

9-10.30 a.m. Ward rounds, emphasing cases illustrating the 
course of lectures. Group A—Wards 5 and 6. Group D—Wards 
14 and 15. 

10.45-12 noon, Side-room discussion on cases seen on Ward 
Round. 


PASSING EVENTS : 


Dr. S. Miller, of Port Elizabeth, who \eft South Africa 15 months 
ago, has taken the Diploma in Gynaecology and Obstetrics 
(D.G.O.) of Trinity College, Dublin, with first-class honours, the 
M.R.C.P(1.) in Obstetrics and Gynaecology with honours, and 
the Diploma in Child Health (D.C.H.) with honours. Dr. Miller 
has held a Registrar's post in Obstetrics at the Bearsted Memorial 
Hospital, London, and was afterwards an intern postgraduate 
student at the Rotunda Hospital, Dublin. From August he will 
take a /ocum tenens position as Assistant-Master at the Rotunda 
until the end of the year. 


* * * 


Dr. D. Michael T. Cones, B.A. (Cantab.), M.R.C.S., L.R.C.P., 
F.F.R. Radiotherapy (Lond.), D.M.R.T., formerly Senior 
Registrar, Radiotherapy Department, Middlesex Hospital, and 
since 1952 Assistant Radiotherapist at the Mount Vernon Hospital, 
London, has joined Drs. M. Weinbren and A. J. H. Henning in 
their Radiotherapy practice in Johannesburg. 


* * * 


The 8th General Assembly of the World Medical Association will 
be held in Rome during September 1954. Dr. L. I. Braun of Johan- 
nesburg, and Dr. Emelia Krause of Bloemfontein, will attend 
as official delegates of the Medical Association of South 
Africa. 


* * 


Transvaal Paediatric Sub-Group. The Transvaal Paediatric Sub- 
Group has recently been formed, consisting of those members of 
the South African Paediatric Association, a Group of the Medical 
Association of South Africa, who practise in the Transvaal. The 


Headquarters of the Sub-Group are in Johannesburg, and meetings 
are being held every other month, the next of which will be held in 
August. 


* 


Cape Province Cerebral Palsy Association. The Association hopes 
to open a Cerebral Palsy Training Centre in Cape Town on 1 


September 1954. It will include remedial and educational facilities 
for 10 European children. Medical practitioners who may have 
patients whom they consider suitable candidates for a Centre 
of this type should communicate with the Secretary, Cape Province 
Cerebral Palsy Association, P.O. Box 3072, Cape Town. 


* * 


South African Medical and Dental Council. The Minister of 
Health (in Government Notice No. 1256 of 25 June 1954) has 
approved of the amendment of the rules of the South African 
Medical and Dental Council so as to add the following to the list 
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Afternoon Session: 
2.15-3.15 p.m. Medical Management of Peptic Ulcer. 
3.45-4.45 p.m. Hepatitis. 

4.45-5.45 p.m. Assessment of Liver Function. 
Evening: 

Cocktail Party. 


SUNDAY 

Morning Session: 

9-10.30 a.m. Ward rounds, emphasising cases illustrating the 
course of lectures. Group A—Wards 2 and 3. Group B—Wards 
11 and 12. 

10.45-12 noon. Side-room discussion on cases seen on ward 
round. 

Afternoon Session: 

2.15-3.15 p.m. Hormones in Medical Practice. 

3.45-4.45 p.m. Laboratory Diagnostic Aids in Endocrinology. 

4.45-5.45 p.m. Diagnosis in Endocrinology. 

6-6.30 p.m. Concluding Discussion. 


of degrees, diplomas and certificates which may be registered by 
medical practitioners as Additional Qualifications under section 33 
of the Medical, Dental and Pharmacy Act No. 13 of 1928, as 
amended: 

Karola-Ferdinandea University, Prague: Doctor of Medicine; 
M.D. Karola-Ferdinandea Univ. Prague. 

University of Minnesota: Master of Science in Radiology: 
M.S. (Rad.), University Minnesota. 


* * * 


Union Department of Health Bulletin: 
ended 7 July 1954. 

Plague: Nil. 

Smallpox. Cape Province: One fatal Native case at Montshwa- 
stad in the Mafeking district. 

Typhus Fever: Nil. 

Epidemic Diseases in Other Countries: . 

Plague: Nil. 

Cholera in Chalna, Chittagong, Dacca (Pakistan); 
(India). 

Smallpox in Mogadiscio (Somalia); Karachi, Lahore (Pakistan); 
Bombay, Calcutta, Delhi, Madras (India); Hanoi, Hué, Phanthiet, 
Saigon-Cholon (Viet-Nam). 

Typhus Fever in Cairo (Egypt). 

Report for the 8 days ended 15 July 1954. 

Piague, Smallpox, Typhus Fever: Nii. 

Epidemic Diseases in other Countries: 

Plague: Nil. 

Cholera in: Chittagong, Dacca (Pakistan); Calcutta (India). 

Smallpox in Mogadiscio (Somalia); Bombay, Calcutta, Delhi, 
Madras (India); Hanoi, Hué, Phanthiet, Saigon-Cholon (Viet-nam). 

Typhus Fever in Cairo (Egypt). 


Report for the 6 days 


Calcutta 


* 


Dr. F. Bekker is joining Dr. Fred Petersen (Specialist in Diseases 
of the Ear, Nose and Throat) in the National Mutual Building, 
Church Square, Cape Town. 


* * 


Members are reminded that the Association has an arrangement 
with the Atlas Assurance Company whereby they may insure 
themselves against claims made by third parties and arising out of 
their practices. By agreement with the Federal Council the policy 
contains special provisions applicable only to members of the 
Association and which cannot be supplied by any other company. 
Enquiries should be addressed to the office of the Association 
(P.O. Box 643, Cape Town) or to any of the offices of the Altas 
Assurance Company. 
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NEW PREPARATIONS AND APPLIANCES 


FIRST GANTRY-MOUNTED LINEAR ACCELERATOR 


The world’s first gantry-mounted Linear Accelerator for super- 
voltage X-ray treatment is now in operation at the General Hospital 
Newcastle-upon-Tyne, England. It has an energy rating of 3.5-4 
MeV (million electron volts) and is the first of 5 such machines for 
Great Britain. The other 4 will be installed at the Christie Hospital, 
Manchester; the Radium Institute, Liverpool; the Mount Vernon 
Hospital, Northwood; and the Royal Infirmary, Edinburgh. 


VIR GENEESKUNDE 


: NUWE PREPARATE EN TOESTELLE 


operates the controls can view the patient during treatment by 
means of a periscope fitted to the control desk. Two-way communi- 
cation with the patient is provided by microphones and 
loudspeakers. 

Control of the Couch and Gantry. The machine is so designed that 
the X-ray beam always cuts the axis of the couch pillar at the same 
point. Thus a patient may be quickly brought to the correct distance 
for treatment and only simple adjustments to the couch height and 
horizontal position are necessary. The couch is electrically operated 


The Philips Linear Accelerator 


This linear accelerator was developed and built by Philips for the 
Ministry of Health. It was brought into use in December 1953, 
and routine treatments are now being given 

Advantages over Existing Equipment. (1) Increased penetration 
of the radiation, which enables tumours to be treated that are too 
deep for conventional deep X-ray therapy methods. (2) Practically 
no damage to the skin results from the treatment. (3) Much higher 
dose rates can be employed, thus reducing treatment times; there 
is also less scatter. 

A Practical Working Super-voltage Machine. \t can be mounted 
conveniently on a movable gantry, so the patients can easily and 
rapidly be set up for treatment. (For the higher-energy units, a 
fixed mounting and a rotating X-ray head has to be used; such a 
machine—a 15 MeV type—will shortly be installed at St. Bartholo- 
mew’s Hospital, London.) The selection of 3.5-4 MeV by the 
Medical Research Council has also been governed by the fact that 
the characteristics of the rays are sufficiently akin to the known 
characteristics of the | and 2 million-volt X-rays to enable the 

machine to be put into immediate operation without recourse to 
further fundamental research. The output of the machine is much 
greater than that of the normal 200-250 kV units and, whilst not 
approaching the energy a of the circular accelerators such as 
the betatron or synchrotron, its advantage over such machines lies 
in its being lighter, more pone dren and capable of greatly increased 
dose-rates. 

The gantry-mounting allows the X-ray beam to be directed with 
high precision at any required angle while the patient lies comfort- 
ably on the couch, which is designed to provide movement in the 


horizontal plane and is adjustable in height, so that any part of 


the patient can be brought in line with the X-ray beam. The 
treatment-times are about 2 minutes per field. It is expected to 
treat between 20 and 30 patients a day. 

Treatment Procedure. The treatment is planned from the physical 
data relating to the radiation to ensure that precisely the required 
dose is given to the diseased region. The radiotherapist in charge 
of the machine operates a treatment schedule which he has worked 
out in collaboration with the physicist. The radiographer who 


from a simple control pedestal mounted on casters. 
can be exchanged for a treatment chair. 

The gantry housing the linear accelerator is electrically driven 
by an oil pump and an oil motor through a reduction gear and is 
designed to give a finely variable speed-control from the control 
pedestal. 

Optical Svstems ensure Precise Setting of X-ray Beam. An optical 
system consisting of a light and mirror is arranged so as to illuminate 
the exact treatment area on the patient’s skin. An additional optical 
system—recently fitted by the physicist and technical staff on site 
operates as a range-finder giving an accurate indication of | metre 
distance from the target. A mechanical back-and-front pointer 
system is also provided. 

An interesting feature of this super-voltage treatment is that no 
physical contact is made between the X-ray head and the patient, 
i.e. no applicator is required. The X-ray head is, in fact, always at 
least 1 foot away. 

The Principle of Operation is basically as follows: A magnetron 
produces a succession of high-energy bursts of short radio-waves, 
as in a high-power radar transmitter. These waves are used to 
accelerate a beam of electrons down a specially designed copper 
tube. This tube is iris-loaded to form a corrugated wave-guide 
so that the electrons are caused to travel with the waves and extract 
energy from them. The electrons enter the wave-guide, which for 
the 4 MeV machine is | metre (39”) long, at low velocity, and they 
leave it with a velocity of 99.3°% of that of light. As a result of 
considerable dependence of mass on velocity at such high speeds, 
the electrons are then 8 times heavier than they were at entry. When 
these very fast electrons are stopped suddenly by a heavy metal 
target, they produce very hard X-rays, i.e. short-wave X-rays. 

Performance. This linear accelerator operates at a pulse repetition 
frequency of 400 p.p.s. and a mean beam current of 150 micro- 
Amps. Under these conditions the X-ray output is approximately 
250r /min at a distance of | metre without filtration. Higher outputs 
are possible for shorter periods, the limitation on the amount of 
increase and duration being governed principally by the magnetron. 
The over-all energy consumption from the mains ts of the order of 
15 kW. 


The couch top 
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CANDIDATES FOR ELECTION TO MEDICAL COUNCIL 


To fill a vacancy on the South African Medical and Dental Council 
for the unexpired portion of the quinquennial period ending 31 
December 1958 (one vacancy) the following two candidates have 
been nominated: 


Dr. A. Broomberg, Durban. 
Dr. P. F. H. Wagner, East London. 


Voting papers have been posted to registered medical 
practitioners and these are returnable not later than Wednesday, 
18 August 1954. 

Dr. A. Broomberg was born in Cape Town in 1905. He graduated 
at the University of the Witwatersrand in 1927. He has been in 
general practice in Durban since 1930. For many years he has 
shown the keenest interest in the affairs of the profession and of the 
Medical Association of South Africa. 

In 1946 he was the Organizing Secretary of the first post-war 
Medical Congress in Durban. For 3 years from 1947 he was 
Honorary Secretary of the Natal Coastal Branch, and from 1947 
to 1954 he was a member of the Federal Council of the Association. 
For the past 3 years he has been a member of the Centra! Ethical 
Committee. 

In 1950 he was Vice-President, and in 1951 President, of the Natal 
Coastal Branch. He has been Chairman of the General Practi- 
tioners’ Group of the Branch since 1948. In 1947 he was a member 
and for 2 years Secretary of the Medical Schoo! Sub-Committee 
responsible for the creation of the Durban Medical School. He is 
also the nominee of the Branch on the Natal Hospital Advisory 
Council and has been an active member of numerous other Com- 
mittees and Sub-Committees of the Branch and the Federal 
Council. 

He is vitally interested in everything pertaining to medical 


BOOK REVIEWS}: 


MAMMALIAN GERM CELLS 


Mammalian Germ Cells. A Ciba Foundation Symposium. 
Edited for the Ciba Foundation by G. E. W. Wolstenholme, 
O.B.E., M.A., M.B., B.Ch. (Pp. 302 + xvi, with 54 illustrations. 
30s.). London: J. & A. Churchill Limited. 1953. 


Contents: Part I. Spermatozoa. 1. Biochemical Aspects of Semen. 2. The 

minal Amino-Acid and Carbohydrate Pattern of Bulls with Normal and 
Abnormal Testes Function. 3. Excretion of Neutral Steroids in the Urine of 
Bulls with Warmth-Induced Aspermia; The Effect of Transport on Sperma- 
togenesis and Excretion of Neutral Steroids in the Urine of Bulls. 4. Aerobic 
Metabolism and Semen Quality. 5. Factors Controlling Rates of Metabolism in 
Mammalian Spermatozoa. 6. Proteolytic Enzymes in Human Semen. 7. Some 
Factors Influencing the Longevity of Bull Sperm Cells in vitro. 8. The Effect of 
Streptomycin on Bull Semen. 9. Semen Characteristics and Fertility in the Bull 
(Summary). 10. The Preservation of Spermatozoa at Low Temperatures. 11. The 
Movements of Spermatozoa. 12. Human Spermatozoan Production in Health 
and Disease. 13. Physiological Processes Involved in Spermatozoan Transport in 
the Cow. Part II. Ova. 14. The Effect of Controlled Ovulation upon the Fertility 
of the Mammalian Egg. 15. Hormonal Mechanism of the First Polar Body 
Formation in the Follicle. 16. Research on the Formation of the Second Polar 
Body in the Tube After Entrance of the Sperm into the Odcyte (Comparative 
Studies in vivo and in vitro). 17. Some Aspects of Ovulation, Recovery and 
Transplantation of Ova in the Immature Rabbit. 18. Jn Vitro Experiments with 
Rabbit Eggs 19. Fertilizability of Rabbit Germ-Cells. 20. Experiments on 
Fertilization of Rabbit Ova in vitro with Subsequent Transfer to Alien Does. 
21. Early Death of the Mammalian Ovum with Special Reference to the Aplacental 
Opossum. 22. Some Factors Affecting Fertilization and Embryonic Death. 
oA Post-Coital Tests. 24. Results of Post-Coital Tests where Pregnancy Ensued. 
ndex. 


The Ciba Foundation is an international scientific charity 
established under English law and administered by British trustees. 
Part of its activities is the organisation of informal colloquia, 
and this volume describes a symposium in June 1952. General 
discussion is included, suggesting the intimacy of such discussions, 
—which is the next best thing to being present oneself. More 
important, it provides a mass of important detail, often unpublish- 
ed, but indicative of value and significance that a finished paper 
may easily conceal. Apparently the discussion has been subjected 
to minor editing, for the verbal gaucheries that mark rigidly 
verbatim reporting are lacking. This also is commendable. 

he number of papers makes individual comment impossible. 
They will interest a wide audience, from cytologists to veterinary 


practice in South Africa, in the welfare of the profession as a whole, 
and in promoting harmonious relations not only between all 
sections of the profession but also between the latter and the 
general public. 


Dr. R. Schaffer, of 15 Ebden Street, Queenstown, writes: 


‘Dr. P. F. H. Wagner of East London has been nominated for 
election to the S.A. Medical and Dental Council, and the members 
of the Border Branch hope that his colleagues in all parts of the 
country will support his candidature. 

‘Dr. Wagner has been in general practice since 1923 when he 
commenced practice in Aliwal North. After some years he left 
Aliwal North and commenced practice in East London. He has 
always been deservedly popular both with his patients and his 
colleagues and has always taken a keen interest in the Medical 
Association of South Africa. 

“While in Aliwal North he was President of the Orange River 
Branch and represented this Branch on Federal Council. He later 
became Secretary of the Border Branch, President of the East 
London Division and on two occasions President of the Border 
Branch. For many years he represented his Branch on Federal 
Council and has served as a member of Federal Council Executive. 

‘He has also for some years been an elected member of the 
South African Medical and Dental Council. 

‘Dr. Wagner has been a member of the East London Hospital 
Board for many years and is also Chairman of the Medical Advisory 
Committee of the Frere Hospital. When the General Practitioners 
Group came into being he was elected Vice-President of the Group. 

‘He is a sound general practitioner, a good friend and a loyal 
colleague. We need men of Dr. Wagner's experience on the Medical 
Council and I am confident that he will be elected.’ 


BOEKRESENSIES 


artificial insemination workers. The book begins with a characteris- 
tically scholarly article by Mann on the striking biochemical 
features of semen, starting with the discovery of the spermatozoal 
respiratory enzyme system, and the presence of its carbohydrate 
substrate (D(-) fructose), meso-inositol, (otherwise particularly 
characteristic of plants) and ergothioneine in boar semen. 

In bulls, Meschaks demonstrate that factors like increased 
scrotal temperatures, transport, and testicular biopsy caused 
increased excretion of scrotal neutral steroids, associated with 
spermatogenic depression. In one bull, castration caused no 
decrease in 17 keto-steroids while the alcoholic non-ketones 
showed a 25° decrease suggesting that testicular steroid hormones 
are excreted as non-ketonic steroids. The proteolytic enzymes in 
human semen demonstrated by Lundquist apparently arise in 
both prostate and seminal vesicles. 

Polge and Smith describe fundamental work on sperm and egg 
preservation at low temperatures, and their significance in artificial 
insemination. Lord Rothschild has included some of his fascinating 
investigations on sperm motility. 

Macleod, summarises his experiments on human male fertility, 
and demonstrates that increased frequency of intercourse promotes 
fertilization. He doubts the precision of estimates of the day of 
ovulation, and demonstrates also that the range of normal fertility 
in men is much wider than had been supposed: if other factors 
are good, a count of 20 million/mil is adequate. He recommends 
that parents should have their babies early e.g. at twenty years! 

VanDemark shows that in the cow both motile and non-motile 
spermatozoa reach the oviducts in less than 24 minutes after artifi- 
cial insemination. The uterine activity responsible for this is 
apparently due to the stimulation of the genitals, which provokes 
the liveration of sufficient oxytocin for ‘let-down’ to occur if the 
cow is lactating. 

Studies on ovulation, polar body formation and transplantation 
of ova indicate steady progress, though the number of species 
investigated is still restricted. Regarding survival of the fertilised 
egg Hartman has shown that a large number of embryos degenerate 
in the opossum, which is aplacetal. This suggests that in this 
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4 ers., Phenacet. B.P. 4 
ars., Codeine Phosph. B.P. 
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B.P.1.2 grs., Acid. Cit. 


B.P. (Exsic) 0.4 ars., 


Exeip ad. 11.45 ars. 


(AFRICA) 


Codis presents a familiar grouping of analgesic 
drugs; aspirin, phenacetin, codeine phosphate; 
with an important advantage. The “aspirin” in 
Codis is rendered soluble as in “Disprin”. 

Placed, uncrushed, in water a Codis tablet dis- 
perses in a matter of seconds to form a solution 
of calcium aspirin and codeine phosphate with 
finely suspended phenacetin. The chance of irrita- 
tion of the gastric mucosa by undissolved par- 
ticles of aspirin is thus minimised. 

Codis is recommended for all those conditions 
for which Tab. Codein. Co. B.P. would be 
prescribed. It has the added advantages of greater 
ease of administration and far less likelihood of 
aspirin intolerance, while the rapid absorption 


of the soluble aspirin promotes prompt relief. 


Codis is not advertised to the public. 
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URINE-SUGAR DETECTION 
SIMPLE + SWIFT + DIRECT 


Everything needed for reliable urine- 
sugar testing in one set! Each Clinitest 
Reagent Tablet contained in the set 
contains all reagents required for copper 
reduction test. No external heating nec- 
essary—tablets generate heat on dis- 
solving. To perform test, simply drop 
one tablet into test tube containing 
diluted urine. Wait for reaction, then 
compare with color scale. Tablet refill 
available from your Chemist. Ideal for 
doctor, patient or laboratory. 


Contact our 
representative for 
literature, today! 


AMES COMPANY, INC. 
Elkhart, Indiana, U.S.A. 


EXCLUAVE DISTRIBUTOR: 


Professional Pharmaceuticals Ltd. 
Campaign House 

19 Ramsey Street 

P.O. Box 2515 

Johannesburg 
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OF EARS 
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AVOIDED 


(CERUMOL ) 
Regd. Trade Mark 


ear drops break up and dissolve 
impacted wax in the external auditory 
meatus, saving time and trouble in 


the Surgery and First-Aid Room. 


Cerumol was clinically tested in a London hospital 
and is now an accepted product in use in a large 
number of hospitals and general practices through 
the country 

Price to Doctors — 3/11 per 10 cc. dropper vial 
Also pocked in 2 oz. and 10 oz. bottles for hospita! 


use. 


Safe Efficient Anti-bacterial 


Saves time and trouble. 


Obtainable through your Chemist or Wholesoler 
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A PRODUCT OF THE 
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A descriptive folder with directions for use available 
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Boksburg. P.O. Box 679, East London. P.O. Box 
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species germinal deficiencies are responsible for most pathologic 
eggs since defective inplantation is not involved. 

Both Bishop and Donald report that post-coital examination of 
cervical mucus, (which may be delayed up to eight hours) has a 
destinct place in the investigation of sterility. 

Since this book deals with reproductive problems rather than 
with settled methods of practice, its appeal will be primarily to 
research workers, both clinical and laboratory, to whom it offers 
a most stimulating and provocative series of new ideas, and can 
be warmly recommended. 

A.G.O. 


THE DIGESTIVE TRACT IN ROENTGENOLOGY 


The Digestive Tract in Roentgenology, Volumes I and Il. By 
Jacob Buckstein, M.D. Second Edition. (Pp. 1202, with 897 
figures. £12.) Philadelphia; London; Montreal: J. B. 
Lippincott Company. 1953. 


Contents: Volume I. 1. History of Roentgenology of the Alimentary Tract 
Part 1. The Hypopharynx and the Esophagus. 2. The Hypopharynx. 3. The Normal 
Esophagus. 4. Congenital Anomalies of the Esophagus. 5. Displacement and 
Compression of the Esophagus by Extra-Esophageal Lesions. 6. Diverticula of 
the Esophagus. 7. Cardiospasm. 8. Benign Tumors of the Esophagus. 9. Malig- 
nant Lesions of the Esophagus. 10. Foreign Bodies in the Esophagus. 11. Esopha- 
geal Varices. 12. Peptic Ulcer of the Esophagus. 13. Esophagitis. 14. The Esopha- 
gus in Scleroderma and the Collagen Diseases. 15. Syphilis and Tuberculosis of 
the Esophagus 16. Thoracic Stomach Associated with a Short Esophagus 
Part 11. The Stomach. 17. The Normal Stomach. 18. Chronic Gastritis. 19. Hyper- 
trophy of the Pylorus. 20. Gastric Ulcer. 21. Diverticula of the Stomach 
22. Benign Tumors of the Stomach. 23. Bezoars and Other Foreign Bodies of the 
Stomach. 24. Malignant Tumours of the Stomach. 25. Syphilis and Tuberculosis 
of the Stomach. 26. The Postoperative Stomach. Part JI]. The Duodenum 
27. The Normal Duodenal Bulb, Including Duodenitis. 28. Duodenal Ulcer 
29. Complications Due to Perforation of Ulcer 30. The Duodenal Curve 
31. Diverticula of the Duodenum. 32. Carcinoma and Other Tumors of the 
Duodenum. Volume II. Part IV. The Small Intestine. 33. The Normal Small 
Intestine. 34. The Small Intestinal Pattern in Steatorrhea, Scleroderma, Hypo- 
proteinemia, Purpura and Acute Porphyria. 35. Diverticula of the Small Intestine 
36 Congenital Occlusion of the Small Intestine, Retroperitoneal Hernia, Dis- 
placement of the Small Intestine. 37. Primary Ulcer of the Small Intestine. 38. Ob- 
Struction of the Small Intestine. 39. Inflammatory Lesions of the Small Intestine 
40. Tumors of the Small Intestine. 41. Ascariasis and Hookworm Infection 
Part V. The Large Intestine. 42. The Normal Colon, Including Congenital and 
Other Anomalies. 43. The Appendix. 44. Constipation and Spasticity of the 
Colon. 45, Enteroptosis. 46. Megacolon. 47. Volvulus of the Colon. 48. Granu 
lomas and Benign Tumors of the Colon. 49. Malignant Lesions of the Colon 
50. Extracolonic Lesions with Secondary Involvement of the Colon. 51. Intestinal 
Intussusception. 52. Ulcerative Colitis. 53. Intestinal Tuberculosis. 54. Rectal 
Structure Secondary to Lymphogranuloma Venereum. 55. Diverticula of the 
Colon. Part VI. Herniation and Eventration of the Diaphragm. 56. Herniation 
of the Diaphragm. 57. Eventration of the Diaphragm. Part VII. The Gallbladder 
and the Bile Ducts. 58. The Normal Biliary Tract. 59. Gallstones, Calcification 
of the Gallbladder, Limy Bile, Emphysema of the Gallbladder. 60. Cholecysto- 
graphic Diagnosis of Gallbladder Disease. 61. Congenital Anomalies of the 


CORRESPONDENCE 


MITRAL VALVOTOMY IN PREGNANCY 
To the Editor: 1 should like to congratulate Mr. G. R. Crawshaw 
et al. on their paper Mitral Valvotomy in Pregnancy 

As far as I am aware, theirs is the largest series yet published 
of valvotomies performed during pregnancy, and the results of 
their experience should prove valuable to clinicians. 

However there are certain points in their paper which require 
discussion. Firstly they have failed to discriminate clearly between 
two different types of problem which complicate mitral stenosis in 
pregnancy. The patient who develops pulmonary oedema is in 
an entirely different category from the one who develops right 
ventricular failure. 

Pulmonary oedema occurs in the patients with a normal pul- 
monary vascular resistance, is of acute onset and is often fatal. 
It caused 7 out of the 10 cardiac deaths in Morgan Jones’s series 
of 500 patients with heart disease during pregnancy.? It is the 
prime indication for valvotomy during pregnancy, for once the 
narrowed valve has been opened the causative factor has been 
removed and the patient may expect immediate benefit. It is not, 
incidentally, due to ‘left-sided heart failure’ as stated by Mr. Craw- 
shaw, but is due to acute failure of the left auricle to pump blood 
into the left ventricle through the narrowed valve, with resultant 
pulmonary congestion. The left ventricle itself is not at fault. 

How different is the case with slowly developing chronic right 
heart failure! In patients with this condition the pulmonary 
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Gallbladder. 62. Biliary Fistulas. 63. Cholangiography. Part VIIJ. Spleen, 
Liver and Pancreas. 64, Roentgen Visualization of the Spleen and the Liver. 
65. Roentgen Diagnosis of Diseases of the Pancreas. Bibiographic Index. Subiect 
Index. 


It is understandable that more than a quarter of a century's 
experience as internist and radiologist should result in the produc- 
tion of an authoritative work of the quality of this volume. It deals 
thoroughly with all aspects of its subject. Each chapter integrates 
aetiology, pathology and radiology, technique as well as inter- 
pretation, and the addition of a typical clinical history will appeal 
to readers. 

The subject has many aspects that need sorting out and this the 
author does. One such topic is ‘chronic appendicitis’. Cochrane 
Shanks in reviewing a work covering the same ficld complained 
that the author did not state whether he believed in the existence of 
this pathological entity. Buckstein carefully avoids the term. His 
approach is merely to exclude disease in the terminal ileum and 
colon as a cause of pain in the R.I.F. Where no such cause is 
obvious, he tries to localise the tenderness to the appendix shadow. 
Even if present this is only contributory evidence. (Appendix 
abscess, etc. is naturally another matter). By the so-called indirect 
evidence such as kinking, segmentation, absent filling and 72 hour 
residue he sets no store at all. 

Then again abnormal small bowe! patterns aiso need clarification 
The author is sceptical of Vit. B. deficiency as a cause. As regards 
the steatorrhoeas of whatever cause he stresses the need to dis- 
tinguish between clumping of the bowel contents on the one hand 
and actual distortion of the mucosal folds on the other. He there- 
fore insists On a preliminary fat-free diet, restriction of water 
intake and the use of a barium-suspension in water (he does not 
say whether floculating or non-flocculating barium). Further, it 
is necessary for these findings to be constantly present in a series 
of films at hourly intervals. 

Although practically everything that is accepted teaching is 
present in this very readable book, for completeness subjects such 
as blindloop syndrome should have been better considered. His 
references are mainly from the literature prior to 1939, but little 
of significance published since then is omitted. Perhaps after 
30 years of radiology Buckstein feels that a great deal published 
nowadays is merely a repetition of what has gone before. 

This work boasts further of lavish (too lavish?) illustration and 
excellent print on art paper. It is bound in two volumes for ease of 
handling. Of course, all this has to be paid for—in dollars! 

The prudent radiologist and even internist—in practice or in 
training—will see to it that he has access to this magnum opus. 

L.W 


BRIEWERUBRIEK 


vascular resistance is high * and it is this high resistance which 
causes failure. Furthermore after valvotomy even in non-pregnant 
patients the pulmonary vascular resistance may take many months 
to return to normal, and may even be irreversible in rare instances.* 
These patients may experience little or no dramatic improvement 
after operation and they may have had the hazards of a major 
surgical procedure added to the hazards of the load of pregnancy 
on a damaged heart. It is also unfortunate that some cases of 
right heart failure are due to a predominant mitral incompetence, 
and it is notorious that it may be extremely difficult to 
differentiate between stenosis and incompetence, especially 
during the altered haemodynamic state incidental to pregnancy. 
Moreover the majority of these patients can be carried through 
their pregnancies with careful medical management.® 

In the first trimester Morgan Jones* prefers interruption of 
the pregnancy to valvotomy. because valvotomy may not be 
successful for various reasons. If the operation is unsuccessful 
the opportunity to empty the uterus may be lost. because after 
the first trimester the danger of interrupting the pregnancy is as a 
rule greater than the danger of carrying on with the pregnancy. 
On the other hand, after interruption valyotomy can be performed 
and the results thereof assessed before advising pregnancy. 

I cannot agree with Mr. Crawshaw and his co-authors that 
mitral valvotomy in pregnancy carries so little risk. They have been 
particularly fortunate in their results but others have been less 
fortunate and consider that there is an increased risk with 
valvotomy during pregnancy.* 
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I would suggest that pulmonary oedema is the only real indication 
for valvotomy during pregnancy and that the operation is very 
rarely indicated as an elective procedure in right heart failure, in 
which the danger of operation must be almost as great as the danger 
of termination of pregnancy, and then often without any dramatic 
relief of symptoms. 

Betram A. Bradlow, M.D., M.R.C.P., M.R.C.P.E. 
603, Ingram’s Corner 
Cor. Twist and Kotze Streets, 
Hillbrow 
Johannesburg 
13 July 1954 
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FIGURES COMPARED: A REPLY 


To the Editor: 1 am sorry that Dr. Segal’ should have found a 
paragraph in our article Mitral Valvotomy in Pregnancy* obscure. 
The meaning he extracted is, of course, the correct one. 

May I briefly reply to his other points? 

1. We contend that the psychological upset consequent upon 
the termination of a first pregnancy and its long-term adverse 
effects upon marital relationships are likely to be greater than those 
following termination of pregnancy in the mother of one or more 
children. 

2. We did not ‘deduce’ the number of deaths due to the associa- 
tion of pregnancy with heart disease. Morgan Jones stated it 
(2.8°%% of 437 cases). 

3. We did not advocate mitral valvotomy in symptomless 
patients. 

4. The operative mortality of 6° for mitral valvotomy quoted 
from the British Medical Journal is higher than that of the 3 large 
series of cases which have been made public by South African 
surgeons. 

5. One cannot ‘compare’ the British Medical Journal figures for 
the mortality of mitral valvotomy with Morgan Jones’ figure for 
death due to the association of pregnancy with heart disease any 
more than with figures for the annual rainfall in the Karroo. 

6. The figures which Dr. Segal quotes suggest that if 1,000 
women with mitral stenosis fall pregnant at least 28 will, in con- 
sequence, die. If these 28 were submitted to mitral valvotomy at 
least 26 would survive (accepting the high figure of 6°, for the 
mortality rate of mitral valvotomy). 

7. I think that in deference to my colleagues, Drs. Wilson and 
van der Spuy, whom Dr. Segal refers to as ‘alia’, I should point 
out that both are of masculine gender. 

G. R. Crawshaw 
Princess Nursing Home 
Esselen Street 
Johannesburg 
14 July 1954 


1. Segal, M. (1954): S. Afr. Med. J., 28, 580 (3 July). 
2. Crawshaw, G. R., v.d. Spuy, J. C. and Wilson, V. H. (1954): 
Ibid., 28, 496 (12 June). 


ABUSES OF BLOOD TRANSFUSION 


To the editor: 1 read with interest the recent article by Dr. Burrows # 
on Fatal Venous Air Embolism and also the discussion thereon 
which ensued (McMurray, T. B. ? and Turner, R.*) 

Since the original case reported by Dr. Burrows was so obviously 
one involving an avoidable (and therefore all the more repre- 
hensible) accident, I feel it would not be out of place at this stage to 
say a few words on the abuses of blood transfusion. 

Whilst the greater utilization of blood has produced a significant 
improvement in the management of haemorrhagic states and in 
surgical practice, it has resulted in an over-all increase in transfusion 
accidents that has given rise to widespread apprehension. 
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One feels that as blood has become more readily available 
(owing to the increasing efficiency of the blood banks) it has become 
the old story of familiarity breeding contempt. The meticulous 
attention to detail which is necessary to keep transfusion accidents 
to a minimum is unfortunately not always observed (see case 
reported by Dr. Burrows). 

There has been an increase in what American authors call ‘the 
cosmetic transfusion’, which is the pernicious practice of adminis- 
tering blood to patients with normal blood counts in the vague 
hope that it will have a tonic effect on the patient physically or 
mentally. One knows of cases (and they are more frequent than one 
cares to admit) where blood has even been given to moribund 
patients with uraemia and to cancer patients in extremis. 

Since blood is an essential therapeutic agent which is always in 
short supply its use for trivial purposes cannot be too strongly 
condemned, since this will deprive of blood patients for whom blood 
may be life-giving. 

A very important and completely overlooked sequel of the 
reckless use of blood is the progressive increase in the risk of 
sensitization to the various blood factors. At least a dozen of 
the known blood-group antigens besides A, B and D (Rho) are 
sufficiently antigenic to sensitize some of the recipients who lack 
them, so that it often becomes difficult or even impossible to find 
compatible donors for patients who have received multiple trans- 
fusions. This in itself should be a more than sufficient reason to 
discourage treatment of haemoglobin levels rather than of patients, 
and make the giving of unnecessary transfusions a reprehensible 


practice. 
P. W. J. Bosman 
Medical School, 
Cape Town 
15 July 1954 


1. Burrows, E. H. (1954): S. Afr. Med. J., 28, 436 (22 May). 
2. McMurray, T. B. (1954): Jbid., 28, 507 (12 June). 
3. Turner, R. (1954): Jbid., 28, 559 (26 June). 


VENOUS AIR EMBOLISM 


To the Editor: With reference to Dr. Burrows’ article entitled 
‘Fatal Venous Air Embolism’ ! and correspondence from Mr. T. B. 
McMurray,? may we draw your 
attention to the fact that a Pressure 
Blood Pump which completely ob- 
viates the possibility of air embolism 


is available. 

This is the Baxter Pressure 
Pump R31. It is a safe efficient 
expendable blood pump for ad- 
ministering blood under pressure. 
Float-type valves cannot pump air 
into the vein. The rate of adminis- 
tration is controlled by the pumping 
action. The Plexitron Pressure 
Blood Pump may be introduced 
before or during administration 
and does not interfere with normal 
gravity flow. This pump is sterile 
for one-time use only and is expend- 
able. The advantages of this 
type of pressure pump are that it is 
introduced between the container 
of blood and the tubing and con- 
sequently it is only the blood 
that is put under pressure, the 
principle being different to that 
of the pressure bulb which places 
the air in the container under 
pressure with the ever-present danger 
of air embolism. 


FLOAT 
VALVES 


Keating's Pharmacy Ltd. 


P.O. Box 256 
Baxter Pressure Johannesburg 


Pump R31 21 June 1954 


1. Burrows, E. H. (1954): S.A.M.J., 28, 436. 
2. McMurray, T. B. (1954): S.A.M.J., 28, 507. 


4 
| 
| 
| 
— 


31 Julie 1954 


S.A. TYDSKRIF vIR GENEESKUNDE 


For smooth gentle control of constipation 


Agarol*, an emulsion of mineral oil and agar-agar with phenol- 
phthalein, provides a treatment designed to re-establish the 
correct pattern where bowel evacuation is deranged. The phenol- 
phthalein in Agarol provides gentle threshold stimulation ; the 
hydrophilic properties ensure a moist yet well formed stool ; the 
agar-agar content supplements mucin deficiency ; the highly 


emulsified mineral oil mixes readily with the intestinal contents 
INDICATIONS 


to form a soft lubricated mass. The palatability of Agarol makes 
it acceptable to the most fastidious patient. 

For chronic constipation and intestinal 
For restoring sluggish bowel acti 
expectant or nursing 


autointoxication. 
ity to normal regularity in the elderly. For 
To obviat i 


ining in patients with high A G A R Q) L WARNER 
blood pressure, tuberculosis or heart disease. To provide lubrication where S vescedcalbaat 
hemorrhoids or other painful anal conditions are present. 
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Supplied in 6 and |40z. bottles. 
WM. R. WARNER & COMPANY (PTY) LTD., 6-10 Searle Street, Capetown. 


For the ‘ 


bilious’ or ‘liverish’ patient 


DEHYDROCHOLIN is the most active and least toxic of the bile acids. 
Since it is highly effective in promoting the secretion of bile and 
’ therefore aids the digestion and absorption of foodstuffs, 


particularly fats, it is indicated particularly for the treatment 
of ‘bilious’ or ‘liverish’ conditions. 

Dehydrocholin is also useful in establishing normal 
bowel action in patients with a deficiency of bile and in 


patients needing mild peristaltic stimulation. 


Dosage of 
é J three tablets three times a day is recommended. 


‘DEHYDROCHOLIN’ 


Tablets for oral administration, each containing 0.25 gramme in bottles of 20 
and 100 Solution for injection — ampoules containing 2 gramme of sodium 
dehydrocholate in 10 ml. Boxes of 6 ampoules. 


Literature is available on request. 
TORONTO 


BRITISH DRUG HOUSES (SOUTH AFRICA) (PTY.) LTD. 
LONDON 


123 JEPPE STREET JOHANNESBURG 
SYDNEY 


BOMBAY 


DhyJ/SAF/25 
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fluid oz. 


OUGH 


‘PHENSEDY! 


—the NEW M&B brand Medical Product containing | COUGH LINCTUS 
promethazine, codeine and ephedrine. | "th 
Here is a rational and really effective cough linctus designed | | 


Prometh 

2 Hydrochloride BP 3- 6 me 
for the relief of coughs of various types. Codeine Phosphates 9:0 | 
Predring 

(1) In refractory post-influenzal types Hydrochloride 7-2 9" | 
The central sedative and local analgesic effects of pro- a flavoured vehicle 


methazine are supported by the inhibitory effect of codeine 


on the cough reflex. . 
(2) In allergic and “asthmatic” coughs, bronchitis, and MAY BAKER vu 


whooping-cough 


The antihistamine effects of promethazine plus the broncho- 


dilator action of ephedrine make ‘Phensedyl’ particularly valuable. In ‘Phensedyl’ is supplied in bottles 


addition, the anti-emetic action of promethazine helps to control the of 4 and 25 fl. oz. 
‘ Detailed infor 
vomiting associated with whooping-cough. request 


What is more, ‘Phensedyl’ is both attractive in appearance and pleasant to aay yr — 
im Sou Ajrica Oy 


take—important factors, particularly when prescribing for children. 


‘PHENSEDYL .&.. 


(S.A.) (PTY.) LTD 
COUGH LINCTUS 


P.O. BOX 1130 - PORT ELIZABETH - Tel. 89011 (3 lines) 


Xx S.A. 
OM 
(3.6 
At 
9.0 mg 
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PREOPERATIVE 
TREATMENT 


is indicated 


SOPENTAL is the mono-sodium derivative of 5-ethy|-5-(1-methylbuty!) 
barbituric acid 

ACTION AND USES: SOPENTAL is one of the more rapidly acting 
barbiturates, but its duration of action is short 

INSOMNIA. In those cases of insomnia where the patient experiences 
difficulty in getting off to sleep, SOPENTAL has an advantage over 
other barbiturates, since its short action is less likely to leave the patient 
in a state of depression during the morning following administration 
The normal dosage employed is one or two tablets (in the average 
patient one tablet is sufficient) immediately before retiring 
PREOPERATIVE TREATMENT. SOPENTAL may be used as a_ bosal 
anaesthetic prior to surgical operation, its sedative effect minimising 
the amount of general anaesthetic required. In these cases the normal 
procedure is one tablet the evening before operation, a further tablet 
two hours before, and, it necessary, a third tablet one hour before 
operation. 

OBSTETRICS. SOPENTAL may be employed for the production of 
obstetrical amnesia, where the optimum dose is that which reduces 
pain without depressing uterine contractions. Here it is usual to 
start with one tablet at the commencement of labour, repeating the 
dose, when necessary, up to a maximum of five tablets. 

SOPENTAL is almost completely destroyed by the liver, and is therefore 
useful in cases of impaired renal function 

SOPENTAL is issued as tablets of Pentobarbitone Sodium 1} grains in 
each, in bottles of 40 and 500 


Manufactured in South Africa by 


PETERSEN'S 


Established 1842 


CAPE TOWN DURBAN SALISBURY 
P.O. Box 38 113, Umbilo Road P.O. Box 2238 


JOHANNESBURG 
P.O. Box 5785 


VIR GENEESKUNDE 


| 
| 
| 


POST GRADUATE 


For South African Practitioners 
Ger Are you preparing for any Medical, 
or Surgical Examination? 
Send Coupon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The F.R.C.S. England, Edinburgh and treland 
The M.R.C.P. London, Edinburgh ond Ireland 
Diploma in Anaesthetics 
The Diploma in Tropical Medicine 
Diploma in Ophthalmology 
Diploma in Psychological Medicine 
Diploma in Child Health 
Diploma in Physical Medicine 
Diploma in Public Health 
Diploma in Pathology 
The F. D. S. and all dental THE SECRETARY 
degrees and diplomas 
{in Dental Guide) 
You can prepare for any of 
these qualifications by COLLEGE 

study oat home 19 Welbeck Street, 

to Great London, W.1. 


Sir,—-Please send me a copy of your 
“Guide to Medical Examinations" 
by return. 


cialize in Post 
graduate 


tuition 


Address 


Examinations in which interested 


It is the experience of medical 
men all over the World that 


Hearing Aids can be pre- 
scribed with confidence 


* 


WESTDENE PRODUCTS 
(PTY.) LIMITED 


2nd Floor, Essanby House, Johannesburg. 
67 National Mutual Buildings, Durban. 


Write for name of nearest dealer 
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Wen, as with penicillin, the efficacy of a drug is universally accepted, its convenience 
and ease of administration then assume importance. 

*Distaquaine’ preparations present penicillin in the form of a prolonged acting, easily 
administered aqueous suspension, pre-eminently suitable for almost all those instances in 
which penicillin therapy is indicated. 

‘DISTAQUAINE? G ‘DISTAQUAINE? Fortified 
wan ran! 


Dry procaine penicillin G and suspending Dry procaine plus potassium penicillin G 
agents for preparation of an aqueous suspension. and suspending agents for preparation of an 


Vials of 300,000, 900,000 and 3,000,000 units. aqueous suspension. 


Distributed by the associates and agents of 
ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO, EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 


owners of the trademark Distaquaine’® 


THE DISTILLERS COMPANY 


PROLONGED THERAPY OF TUBERCULOSIS 
WITH REDUCED OTOTOXICITY 


‘MIX TAMY CIN’ 


streptomycin sulphate brand 


PACKS: injection-type vials 
of one mega unit and five 


mega units. Distributed by the associates and agents of: 


Each mega unit contains the ALLEN & HANBURYS LTD. 
equivalent of 0.5) gramme BRITISH DRUG HOUSES LTD. 
BURROUGHS WELLCOME & CO, 
EVANS MEDICAL SUPPLIES LTD. 
IMPERIAL CHEMICAL 
base. (PHARMACEUTICALS) LTD. 

PHARMACEUTICAL SPECIALITIES 
(MAY & BAKER) LTD. 


streptomycin base and 0.5 


gramme dihydrostreptomycin 


Manufactured by THE DISTILLERS COMPANY (BIOCHEMICALS) LIMITED, LIVERPOOL, ENGLAND 
owners of the trademark ‘Mizxtamycin’ 


S.A. 
THE DISTILLERS COMPANY. 
Bioc icals) Limited 
| 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 


AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


DURBAN 
112 Medical Centre, Field Street. Telephone 2-4049 

PRACTICE FOR SALE 
(PD25) Durban. House and practice available, suitable for a 
surgeon. Details on application. 
(PD26) Transkei. Practice established 8 months ago. Average 
monthly turnover £126/£140. Two appointments held District 
Surgeon and M.O. to Native Recruiting Corporation. New 
outstation clinics could be opened. Trout and river fishing within 
15 miles. Will consider any offer. 
(PD/27) Drakensberg Native Reserve area. Dispensing practice 
established February 1954 on part-time basis. Cash takings 
approximately £400. Buyer to take over drugs at cost, approxi- 
mately £150 and equipment £60. Goodwill to be calculated as a 
percentage of the takings at the end of July. 
(PD28) Durban. General practice also non-European surgery. 
Owing to ill-health owner wishes to sell as soon as possible. 
Before illness gross income £3,000 per annum. Premium £2,000. 
House for sale. 


TYDSKRIFE 


LOCUMS REQUIRED 


Zululand. For two months or possibly longer. £2 12s. 6d. per 
day, all found and car allowance. 


ASSISTANT REQUIRED 


(AM2) Assistant required for trial period. If suitable partnership 
will be offered. General practice in select area approximately 
20 miles from Durban. 


INSTRUMENTS FOR SALE 
Two Electrocardiograph machines in first class order. Owner 
acquiring self-reading machine. Offers to be made. ; 
Davidson Pneumothorax apparatus. Practically new. Any offer 
considered. ; 
Super-sonic (Impulsaphon) Machine in perfect condition. £250 
immediate sale. 

* * 


KAAPSTAD : CAPE TOWN 


Pesbus 643, Telefoon 2-6177 : P.O. Box 643, Telephone 2-6177 
Waalstraat 35 : 35, Wale Street 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(1641) Transkei. Well-established practice. D.S. appointment 
approx. £1,000 per annum. Income over £300 gross per month. 
Beautiful modern 10-roomed house. Easy terms could be arranged. 
(1574) Cape Province, coastal town. Half share for sale in best 
class European practice owing to retirement of one partner. 
House with consulting rooms available. 

(1705) Kimberley. Goeie nukleus vir vooruitstrewende man of 
vrou word onmiddellik te koop aangebied. Prys £350. Terme 
moontlik. 


OPHTHALMIC PRACTICE FOR SALE 
(1325) Excellent practice with 2 appointments. 
ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS LOCUMS REQUIRED 
Locums and or Assistants are urgently required for urban and 
rural areas. Details on application. 
CONSULTING ROOMS AVAILABLE 
(1618) (1422) (1579) (1672) in Cape Town. Available on Tem- 
porary or permanent basis. Full use or to share. 
SPECIALIST PHYSICIAN 
(895) Half share in partnership practice offered for sale. Details 
on application. 


VIR GENEESKUNDE xxlil 


JOHANNESBURG 


Medical House, 5 Esselen Street. Telephones 44-9134/5, 44-0817 
Mediese Huis, Esselenstraat, 5. Telefone 44-9134/5, 44-0817 


PRACTICES AND PARTNERSHIPS FOR SALE 
PRAKTYKE EN VENNOOTSKAPPE TE KOOP 
(Pr-S115) Johannesburg. Helfte aandeel te koop in ou-gevestigde 
vennootskapspraktyk. Pasiénte is deurgaans van ‘n gocie tipe. 
Alle chirurgie word in die praktyk onderneem. Die premie van 
£2,500 is uiters laag vir hierdie eersterangse vennootskap. Jaarlikse 
netto inkomste per vennoot is £3,000. Maklike terme kan bespreek 

word. 

(Pr-S133) Golden opportunity to acquire a partnership share in one 
of the premier general practices in Johannesburg. This is a well- 
established and extremely busy practice, with various appointments. 
Nett income of the practice is approximately £8,000 p.a. The 
prospective buyer should be an energetic and hard-working man, 
fluently bilingual and of a pleasant disposition. The aspect of this 
practice is such that it can only be discussed personally 

(Pr-135) Randse hospitaaldorp. Eienaar wil so spoedig moontlik 
verkoop om gesondheidsredes en bied hierdie goed-gevestigde 
praktyk aan, op die maklikste terme denkbaar. Geen deposito is 
nodig nie en die premie kan in maandelikse paaiemente afbetaal 
word. Goeie aanstelling verbonde aan die praktyk en word 
oordraagbaar beskou. Die jaarlikse inkomste is £3,000 / £3,500. 
Geen chirurgie word gedoen nie, en iemand wat daarin belangstel, 
kan die inkomste onmiddellik verdubbel. Woning beskikbaar vir 
getroude persoon. 

(Pr-130) Reef Hospital Town. Small deposit secures a practice, 
established 9 years ago. Present owner not interested in surgery, 
but excellent scope for doctor with surgical experience. Premium 
is £1,500 and easy terms could be arranged. One transferable 
appointment. Expenses are very low. A knowledge of Afrikaans 
is most essential. 

(Pr-S136) Ou-gevestigde Vrystaatse praktyk, met ‘n aanstelling wat 
ongeveer £1,000 per jaar werd is. Die inkomste van die afgelope 
paar jaar is as volg: 1951—£3,200,/1952—-£4,700 1953—£4,800 
1954—£4,900. Praktyksonkoste is baie laag. Spreekkamer se 
huur is £8 Ss. per maand en ‘n goeie woning is te huur teen £12 per 
maand. Ejienaar doen geen snykunde nie, en alhoewel dit gedoen 
kan word, sal hierdie praktyk ‘n internis uitstekend pas. Die 
pasiénte is uitsluitlik van ‘n goeie tipe en rekenings word stiptelik 
betaal. Praktyk ook geskik vir twee beginners. 

(Pr-S129) Johannesburg. Well-established prescribing practice, 
in excellent position. A long introduction will be given. The ner 
income of this practice is about £2,000 per annum. The Premium 
has been reduced to £1,250 for an immediate sale and includes all 
surgery equipment, furniture and instruments. Buyer can rent a 
well appointed house, with beautiful garden, in one of the best 
residential areas, at £23 10s. per month. We can introduce the 
buyer of this practice to a G.P. who does all his own surgery, has 
a sound practice of his own and who is willing to consider amal- 
gamation. 

(Pr-S125) Noord-Vrystaat. Groot vinnig groeiende dorp, met alle 
hospitaalgeriewe. Gevestigde praktyk met nesfo inkomste van 
ongeveer £4,000 per jaar. Die onkoste aan hierdie praktyk verbonde 
is klein. Eienaar onderneem alle chirurgie in die praktyk. Een 
oordraagbare aanstelling van £26 per maand. Premie is £2,700 en 
sluit alle spreekkamer-toerusting in. Spreekkamers is sentraal geleé 
en van die beste. Moderne woning te koop of te huur in lieflike 
woonbuurte. Goeie geleentheid vir ervare persoon wie hom in ‘n 
groot sentrum wil vestig. 

(Pr-S126) O.V.S. Hospitaaldorp. Uitstekende geleentheid om ‘n 
goeie praktyk in ‘n mooi omgewing te bekom. Bruto inkomste vit 
een jaar is £4,300 en daarvan is £2,800 £3,000 profyt. Die premie 
is £1,250 en sluit geneesmiddels van nagenoeg £500 in. *n Oordraag- 
bare aanstelling is £600 per jaar werd. Naturelle-praktyk bring 
£100 per maand in. Groot woning te huur teen £10 per maand. 
Eienaar is verplig om hierdie goeie praktyk om gesondheidsredes 
te verkoop. Vir ‘n winskopie word hierdie praktyk hoog aanbeveel. 
(Pr-S134) Transvaal. Old-established dispensing country practice 
Gross income over £4,000 per annum. A partner with view to 
succession is required. House available to rent or to buy. Apply 
in writing, stating religion, marital status and experience. 
(Pr-S137) Reef hospital town. Practice established 3 years ago. 
Owner selling for personal reasons. House available if required. 
Very low premium. Further details on application 
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Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


HOSPITAALDEPARTEMENT 


1. Aansoeke word ingewag van mediese gegraducerdes vir 
aanstelling in die betrekking van Junior Inwonende Mediese 
Beampte (intern) aan die ondergemelde inrigtings: 

Rondebosch- en Mowbrayhospitaal, Kaap, 2 poste 
Woodstock-hospitaal, Woodstock, Kaap, | pos 

2. Die salaris verbonde aan ‘n pos van Junior Inwonende 
Mediese Beampte (intern) bedra £240 per jaar, plus losies, inwoning 
en wasgoed. 

3. Benewens die salaris en toelae hierbo vermeld, is daar ‘n 
tydelike nie-pensioengewende duurtetoeslag betaalbaar volgens 
die skaal en op voorwaardes wat van tyd tot tyd deur die Adminis- 
trateur voorgeskryf word. 

4. Kandidate wat om meer as cen betrekking aansoek doen, 
moet afsonderlike aansoeke en afskrifte van getuigskrifte voorlé 
vir elke betrekking waarom aansoek gedoen word. 

5. Van die geslaagde kandidate word vereis om ‘n kontrak 
met die Provinsiale Administrasie met ingang vanaf die datum 
waarop diens aanvaar kan word tot 15 Januarie 1955 aan te gaan, 
en hulle moet by die Suid-Afrikaanse Mediese Raad geregistreer 
wees voordat hulle toegelaat sal word om diens te aanvaar 

6. Aanstellings geskied ooreenkomstig en onderworpe aan die 
bepalings van Ordonnansie no. 19 van 1941, soos gewysig, en die 
regulasies wat daarkragtens opgestel is. 

7. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23) wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige Provinsiale Hospitaal of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

8. Die ingevulde aansoekvorms moet gerig word aan die 
Mediese Superintendent, Woodstock, Rondebosch en Kraam- 
hospitale, Mountainweg, Woodstock, en moet hom nie later as 
28 Augustus 1954 bereik nie. 
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Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 

1. Applications are invited from Medical Graduates for appoint- 
ment to posts of Junior Resident Medical Officer (Intern) at the 
undermentioned institutions: 

Rondebosch and Mowbray Hospital, Cape, 2 posts. 
Woodstock Hospital, Woodstock, Cape, | post. 

2. The salary attaching to a post of Junior Resident Medical 
Officer (Intern) is £240 per annum plus Board, Quarters and 
Laundering. 

3. In addition to the salary and allowances stated above, a 
temporary non-pensionable cost-of-living allowance is payable 
at rates and on the conditions that may be prescribed by the 
Administrator from time to time. 

4. Candidates applying for more than one post should submit 
separate applications and copies of testimonials for each post 
applied for. 

5. The successful candidates will be required to enter into 
contracts with the Provincial Administration with effect from the 
date of assumption of duty until 15 January 1955 and must be 
registered with the South African Medical Council before they 
will be allowed to assume duty. 

6. The appointment will be in terms of and subject to the 
provisions of Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

7. The application must be made on the prescribed form (Staff 
23) which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medicai Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

8. The completed forms must be forwarded to reach the Medical 
Superintendent, Woodstock, Rondebosch and Maternity Hospitals, 
Mountain Road, Woodstock, not later than 28 August 1954. 
M127239 


Borough of Margate 


No. 15/54 
PART-TIME MEDICAL OFFICER OF HEALTH 


Applications are hereby invited for the position of Part-time 
Medical Officer of Health to the Town Council or the Borough of 
Margate, Natal, at a salary of £100 per annum inclusive of Cost of 
Living Allowance. 

The duties and terms of appointment of the Part-time Medical 
Officer of Health will be in accordance with the provisions laid 
down in the Form 197 (Health) of the Department of Health, a copy 
of which can be obtained upon application to the undersigned. 

Applicants should state full details regarding qualifications and 
experience, place of residence and the earliest date upon which 
duties can be assumed. 

The appointment will be subject to the approval of the Minister 
for Health. 

Applications endorsed ‘Medical Officer of Health’ may be 
lodged with the undersigned not later than Tuesday 3! August 1954. 

Personal canvassing for appointment in the gift of the Council 
is strictly prohibited and proof thereof will disqualify a candidate 
for appointment 

G. C. Mourant 
Town Clerk 
10.7.1954 
Town Office 
Margate 


WANTED ASSISTANT 


Assistant wanted for Cape Town suburban practice. Definite 
prospects for partnership to the right man. To commence about 
October 1954. Must be thoroughly bilingual. 

Apply stating age, Marital status etc. Must have own car. 
Apply A.V.U., P.O. Box 643, Cape Town. 


Natal Provincial 


Administration 


VACANCY: FULL-TIME PHYSICIAN, EDENDALE 
HOSPITAL, PIETERMARITZBURG 


Applications are invited from registered Medical Practitioners for 
appointment to the post of Full-time Physician at the Edendale 
Non-European Hospital, Pietermaritzburg. 

Salary: £2,000 per annum. 

The appointment is on three years contract, with a Cost of 
Living Allowance at the following rates: 

Married: £320 per annum. 
Single: £100 per annum. 

Applications, giving full details of experience, should be 
addressed to the Director of Provincial Medical and Health 
Services, P.O. Box 20, Pietermartitzburg, to reach him by 27 July 
1954. 

AD8221 


Natalse Provinsiale Administrasie 
VAKATURE: VOLTYDSE GENEESHEER, EDENDALE- 
HOSPITAAL, PIETERMARITZBURG 
Aansoeke word ingewag van geregistreerde Mediese geneeshere 
vir aanstelling in die pos van voltydse geneeshezr by die Edendale 
Nie-blanke Hospitaal, Pietermaritzburg. 
Salaris: £2,000 per jaar. 

Die aanstelling geskied op ‘n driejaar-kontrak met lewenskoste- 
toelae teen die volgende tariewe: 

Getroud: £320 per jaar. 
Ongetroud: £100 per jaar. 

Aansoeke met volledige besonderhede van ondervinding moet 
gerig word aan die Direkteur van Provinsiale Mediese en Gesond- 
heidsdienste, Posbus 20, Pietermaritzburg om hom te bereik voor 
27 Julie 1954. 
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Vacant Part-Time District Surgeoncies 


Applications for the undermentioned district surgeoncies accom- 
panied by full particulars as to date and country of birth, 
qualifications, experience, previous and present appointments of 
the applicants and the earliest date on which they can assume duty, 
if appointed, should reach the Secretary for Health, P.O. Box 386, 
Pretoria, not later than 4 August 1954. Copies of testimonials may 
be submitted. 

Canvassing by or on behalf of any applicant is liable to disqualify 
him. 

The appointments are on a part-time basis and private practice 
is not precluded. 

Applicants should state whether they have knowledge of both 
official languages, also whether they are competent to diagnose 
leprosy and venereal diseases. 

Applicants should also state whether they have any experience 
as a Medical Officer of Health or in any similar capacity. If more 
than one post is applied for, a separate application should be 
submitted in respect of each. 

Salary Drug allowance 
Place per annum per annum 
Cape PROVINCE 

Brandvlei 

Ceres 

Nqamakwe 

Pearston 

Rhodes 

Tabankulu 

Ugie 

Villiersdorp 
TRANSVAAL 

Alldays 
ORANGE FREE STATE 

Edenville 

Memel 200 20 

Senekal 500 90 

The salaries cover all ordinary and routine services but travelling 
allowance of Is. per mile for all mileage travelled outside a radius 
of three miles from headquarters, night detention at 15s. and 
supplementary fees for certain other services will be payable, also 
fees for attendance at courts and inquests in accordance with the 
tariff of the Department of Justice. 

Forms of application and copy of draft agreement will be 
furnished on application. 46292 


Public Service Vacancies 


1. The attention of Medical Practitioners registered with the 
South African Medical and Dental Council is drawn to an advertise- 
ment appearing in the Government Gazettes of 16, 23 and 30 July 
1954 inviting applications for the undermentioned posts in the 
Public Service. 

Department or 
Post Salary Scale Administration 
Medical Inspector of £1,080x60—1,500 Transvaal Provincial 
Schools (Transvaal Edu- Administration 
cation Department) 
Medical Officer (Durban £1,020x60—1,380 Health 
and Johannesburg) 


2. In addition to salary a cost of living allowance at the rate 
of £234 per annum is at present payable to married officers. 

3. It is emphasised that full particulars of qualifications and 
previous experience must be furnished but original certificates and 
testimonials should not be submitted. Application forms (Z.83 and 
P.S.C. 8(a)) are obtainable from the department /administration 
indicated to whom filled in forms must be addressed. 

4. The closing date for the receipt of applications is 21 August 
1954. 46382 


TE KOOP 


Goed gevestigde Praktyk te Pretoria. Geleé in die middel van die 
stad. Uiters moderne spreekkamers. Kontant imkomste vir 
afgelope finansiéle jaar £3400. Premium £2500. 

Doen aansoek A.V.V. Posbus 643 Kaapstad. 
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Provincial Administration of the Cape 
of Good Hope 


UNIVERSITY OF CAPE TOWN: JOINT MEDICAL STAFF 
FOR GROOTE SCHUUR AND OTHER TEACHING 
HOSPITALS 


VACANCY 


1. Applications are invited from registered Medical Practitioners 
(registered Specialists) for appointment to the following post: 
Department of Dermatology 
1 post of Medical Practitioner, Grade E, with salary at the 
rate of £1,600 per annum (fixed). 

2. The conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, as amended, and the 
regulations framed thereunder. 

3. In addition to the salary indicated a cost-of-living allowance 
at rates prescribed from time to time by the Administrator is 
payable to whole-time officials and employees. 

_4. The Joint Medical Staff is required to serve jointly the Provin- 
cial Administration of the Cape of Good Hope and the University 
of Cape Town. 

_5. Candidates must have not less than three years’ experience 
after registration as a Specialist in the speciality in which the 
vacancy exists. 

6. Application must be made on the prescribed form, Staff 23, 
which is obtainable from the Director of Hospital Services, P.O. 
Box 2060, Cape Town, or from the Medical Superintendent of any 
provincial hospital or Secretary of any School Board in the Cape 
Province. 

7. The completed application forms must be addressed to the 
Director of Hospital Services, P.O. Box 2060, Cape Town, and 
must reach him not later than 27th August, 1954. Candidates 
must state the earliest date on which they can assume duty. 

M127232 


Provinsiale Administrasie van die 
Kaap die Goeie Hoop 


UNIVERSITEIT VAN KAAPSTAD: GESAMENTLIKE 
MEDIESE PERSONEEL VIR GROOTE SCHUUR- EN ANDER 
OPLEIDINGSHOSPITALE 


VAKATURE 


1. Aansoeke word ingewag van_ geregistreerde Geneeshere 
(geregistreerde Spesialiste) vir aanstelling tot die volgende pos: 
Departement van Dermatologie 
1 pos van Geneesheer, Graad E, met salaris teen £1,600 
per jaar (vasgeste!). 

2. Die diensvoorwaardes word voorgeskryf ingevolge die 
Ordonnansie op Hospitaalraadsdiens nr. 19 van 1941, soos gewysig, 
en die regulasies wat daarkragtens opgestel is. 

3. Benewens die salaris soos aangedui is ‘n lewenskostetoelae 
betaalbaar aan voltydse beamptes en werknemers teen bedrae 
wat van tyd tot tyd deur die Administrateur vasgestel word. 

4. Van die Gesamentlike Mediese Personeel word vereis om die 
Provinsiale Administrasie van die Kaap die Goeie Hoop en die 
Universiteit van Kaapstad gesamentlik te dien. 

5. Kandidate moet nie minder as drie jaar ondervinding na 
registrasie as “n Spesialis in die spesialiteit waarin die vakature 
bestaan, opgedoen het nie. 

6. Aansoek moet gedoen word op die voorgeskrewe vorm 
(Staf 23), wat verkrygbaar is by die Direkteur van Hospitaaldienste, 
Posbus 2060, Kaapstad, of by die Mediese Superintendent van 
enige provinsiale hospitaal, of by die Sekretaris van enige Skoolraad 
in die Kaapprovinsie. 

7. Die ingevulde aansoekvorms moet aan die Direkteur van 
Hospitaaldienste, Posbus 2060, Kaapstad, gerig word, en moet 
hom uiters op 27 Augustus 1954, bereik. Kandidate moet die 
vroegste datum meld waarop hulle diens kan aanvaar. 
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IMPORTANT NOTICE 


Medical practitioners whe intend applying for any appoint- 
ment specified in this notice for which an advertisement 
appears in this issue of the Journal are advised to 
communicate first with the Honorary Secretary of the 
Branch of the Medical Association of South Africa concerned: 


Advertisement: Mines Benefit Society — One Medical Officer 
for the Blyvoorvitzicht/Doornfontein West Driefontein 
Areas. 


Branch: Southern Transvaal Branch, 5, Esselen Street, 
Johannesburg. 


Honorary Medical Staff 
PROVINCIAL HOSPITAL MONTAGU 


Applications are invited from registered Medical Practitioners for 
appointment to posts of Honorary Medical Staff at the Provincial 
Hospital of Montagu. 

The appointments, conditions of service and remuneration 
attached to the posts shall be subject to the provisions of the regula- 
tions promulgated under Provincial Notice No. 553 of 1953. 

Applications must be addressed to the Medical Superintendent, 
Montagu Hospital, and should reach him not later than 31 August 
1954. 


Aanstelling van Ere-Mediese Personeel 
PROVINSIALE HOSPITAAL MONTAGU 


Aansoeke van geregistreerde geneeshere word ingewag vir aan- 
stelling in poste in die Ere-Mediese Personeel van die Provinsiale 
Hospitaal te Montagu. 

Die aanstellings, diensvoorwaardes en besoldiging verbonde aan 
die poste is onderworpe aan die bepalings van Regulasies afgekondig 
by Provinsiale Kennisgewing Nr. 5531953. 

Aansoeke moet gerig word aan die Mediese Superintendent, om 
sy kantoor nie later dan 31 August 1954 te bereik nie. 


Mines Benefit Society 


VACANCY FOR A MEDICAL OFFICER FOR THE BLYVOOR- 
UITZICHT DOORNFONTEIN WEST DRIEFONTEIN 
AREAS 


Applications are invited for the appointment of a Medical Officer 
to the Society. The salary to be paid is either £1,000x£50——£1,250 
or £1,250x£50—£1,500 and at the commencing notch of the scale 
or at a higher notch of the scale, dependent upon the qualifications 
and experience of the selected applicant. In addition to this 
remuneration the incumbent will receive: 

A transport allowance of £27 10s. a month; 

In the case of a married incumbent a subsidy not exceeding 
£8 10s. a month, towards house rent; and a subsidy not exceeding 
£4 a month towards charges for light and water for domestic 
consumption. 

For full particulars please apply to the undersigned 

O. W. Johns 
P.O. Box 8603 General Secretary 
Johannesburg 


FOR SALE 
Westinghouse 30 Ma Portable D Self Contained X-Ray Unit. 
In daily use. Reason for selling, have purchased larger unit. 
£460. Apply to A.V.R., P.O. Box 643, Cape Town. 


FOR SALE 
Well established Pretoria practice in centre of city. Very modern 
consulting rooms. Cash takings for part financial year £3400. 
Premuim £2500. 
Apply A.V.V. P.O. Box 643 Cape Town. 
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Murraysburg Municipality 
VACANCY PART-TIME MEDICAL OFFICER OF HEALTH 
Applications are hereby invited from qualified medical practitioners 
for the above mentioned post at a remuneration of £60 per annum. 

The successful applicant will be required to carry out the duties 
er in the Standard Memorandum of Agreement (Form 197 

ealth). 

Applications giving details of qualifications and stating age, must 
reach the undersigned on or before 10 August 1954. 
Municipal Office 
Murraysburg 
1S July 1954 


B. J. Botha 
Town Clerk 


City of Cape Town 
VACANCY FOR CLINICAL MEDICAL OFFICER 
(TUBERCULOSIS) 
Applications are invited from registered medical practitioners 
under 45 years of age for the position of Clinical Medical Officer 
(Tuberculosis) in the City Health Department. 

The commencing salary will be £900 per annum on the salary 
scale £900x50—£1150 plus temporary non-pensionable cost-of- 
living allowance at rates approved by the Council from time to 
time, and which at present on the above commencing salary is 
£301 13s. 7d. per annum at married rate and £36 per annum at 
Single rate. 

Experience in the diagnosis and treatment of tuberculosis will 

a recommendation. 

The successful applicant will be required to devote the whole 
of his time to the service of the Council and the appointment will 
be subject to the provisions of Municipal Ordinance No. 19 of 
1951, the Standing Orders and regulations of the Council and the 
conditions as laid down in the Municipal Staff Code. all as amended 
from time to time. 

Applications in duplicate on the prescribed forms obtainable 
from the Senior Staff Officer, 2nd Floor, Municipal Buildings, 
Longmarket Street, Cape Town, should reach him not later than 
2ist August, 1954. 

Canvassing of Councillors will be a disqualification. 

City Hall M. B. Williams 


Cape Town Town Clerk 
27-7-54 9913 
Stadsraad van Zeerust 
VAKATURE: DEELTYDSE MEDIESE GESONDHEIDS- 


BEAMPTE 
Aansoeke word hiermee ingewag van gekwalifiseerde Mediese 
Praktisyns vir aanstelling tot die pos van Deeltydse Mediese 
Gesondheidsbeampte teen ‘'n salaris van £10 per maand. 

Die aanstelling is onderhewig aan die goedkeuring van die 
Departement van Gesondheid en onderworpe aan die ondertekening 
van ooreenkoms. 

Aansoeke wat melding maak van ouderdom, kwalifikasies, 
ondervinding ens. moet die ondergetékende bereik nie later as 
Saterdag, 7 Augustus 1954 nie. 

Stemwerwing is verbode en bewys daarvan sal ‘n applikant 
diskwalifiseer. 
Munisipale Kantore 


P. J. Greyling 
Zeerust, 24 Julie 1954. 


Stadsk lerk 


Town Council of Zeerust 
VACANCY: PART-TIME MEDICAL OFFICER OF HEALTH 
Applications are hereby invited from qualified Medical Practitioners 
for appointment to the post of Part-time Medical Officer of Health 
at a salary of £10 per month. 

The appointment is subject to the approval of the Department 
of Health and the completion of a contract of service. 

Applications stating age, qualifications, experience etc. must 
reach the undersigned not later than Saturday, 7th August 1954. 

Canvassing is prohibited and proof thereof will disqualify an 
applicant. 
Municipal Offices 


P. J. Greyling 
Zeerust, 24th July, 1954. 


Town Clerk 


@ Printed by National Commercial Printers, Elsies River, and Published by the Proprietors, The Medical Association of South Africa, Medical House, 
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*‘DORMUPAX’, a stron 
whose high efficacy erives allyl 
from its inclusion of calcium 


IMPROVED barbiturate, provides per tablet— 


Calcium . 3.75 grains 
Carbromalum B.P.C. i 


BARBITURATE $$$Advantages: 


The therapeutic index of n-butyl-allyl-barbituric acid is superior 
to that of the majority of commonly used barbituric acid 


OF GO oD derivatives. It has also been shown that the quotient DE/DL is 
even more favourable for the calcium salt than for the acid. 


The molecule of n-butyl-allyl-barbituric acid reaches the sleep centre 


unchanged. After an average sleep duration of 8 hours, 


it is completely degraded to an indifferent form. 


COMPAT I K I LITY | The eflicacy of * Dormupax’ is reinforced by carbromalum, a safe, 


prompt, medium-strength hypnotic which is free from after-effects. 


*DORMUPA™%’ has been thoroughly investigated in several mental 
hospitals, with satisfactory results. In senile, motor-restless patients 


AND WIDE | efficacy is good on dosage of half a tablet in the afternoon and 
one tablet in the evening. After-effects are not observed. 

Excited insane patients tolerate 4 tablets daily in a course of 

2 to 4 days without deleterious after-effects. 


THERAPEUTIC Indications: 


Insomnia due to psychic cause or pain— Insomnia, including in 
circulatory diseases or arteriosclerosie— Spastic vascular states. 


MARGIN 


Dosage: 


Maximum daily single dose: 2 Tablets; maximum daily dose: 5 Tablets. 
Further information on dosage supplied in literature on request. 


Dormupar 


RROD. TRADE MARE 


Packs: 


Standard Tube, 12 Tablets ; bottles of 250 (Dispensing). 
Samples of ‘Dormupax’ available on personally signed 
request of physicians only (Sch. IV) from the Medical 
Dept. 


HOMMEL’S HEMATOGEN & DRUG CO. 
121 Norwood Road, London S.E.24 


Our Sole Agents for SOUTH AFRICA:-— Messrs. LENNON LIMITED 


P.O. Box 39, CAPE TOWN - P.O. Box 24, PORT ELIZABETH - P.O. Box 266, DURBAN, 
NATAL ~ P.O. Box 928, JOHANNESBURG, TRANSVAAL . P.O. Box 76, EAST LONDON 
P.O. Box 1102, BULAWAYO Southern Rhodesia + P.O. Box 379, SALISBURY, 
Southern Rhodesia 


Please Support Our Advertisers — Ondersteun Asseblief Ons Adverteerders 
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For treatment of Vaginitis 


VAGIFLAV 


Acetarsol Vaginal 
Compound 


WITH FLAVAZOLE 


provides carbohydrates and boric acid to restore the pH and 
other conditions favouring the growth of Doderlein's bacilli, 
acetarsol, a tested trichomonacide, and Flavazole, an antiseptic 
active against both gram-positive and gram-negative pathogenic 


bacteria. 


Vagiflav Tablets each containing 4 grains (0.25 G.) of Acetarsol, B.P., 
and 0.2% of Flavazole. Bottles of 25 and 100. 


B.P.D. (SOUTH AFRICA) PTY. L 


TD. 
275 Commissioner St., Johannesburg IoD 


P.O. Box 45, Jeppestown, Transvaal 


